Practical Training Agreement

SP ……. /20……..20…….
Part I: - To be filled in by the trainee:
Name: 





 
ID card: 




Address:





Tel:  





    






Fax:  





   






E-mail:





Major:  




            Course 





Rate: Pass / Fail  
                  Mark:

Credits:  




Position

                                               Term: 

        Year:         


Start date:




            End date:   





Hours per week:  




Payment:  




Academic supervisor:


               
Tel:  






Fax:  






E-mail:





Employer’s organization:



                                                          

Mentor:






                                  


Address:





Tel:  





    






Fax:  





   






E-mail:





Basic duties during the training:

                                              















These responsibilities will help the trainee to achieve the following cognitive aims:  

As a trainee I agree to:

2. Abide by all politicises of the employer, in particular, to keep the confidentiality of  information about the employer, customers and colleagues. 

3. Inform my mentor when I can not go to work on time.

4. Present any documentation gained during the training, which consists of :  Analyses/Conclusions:

Report:                              Article:                                 Meeting with the academic supervisor:             


Other:  

4. Give information to the academic advisor about the training for any considerable changes in the basic duties in the practice and in the cognitive aims. 
 Signature of the trainee:  





     Date:  


Part II: - To be filled in by the Academic Supervisor at the Department of                                                      
As an academic Supervisor, I ____________________________________________________________   (name and occupation)
1.  Verify that this training agreement responses to all requirements for awarding academic credits for practical training experience.
2. Will evaluate any documentation presented by the trainee and his/her mentor as a base for awarding these credits at the end of the training period. 
 Signature of the academic supervisor:  




      Date:  

Part III: -  To be filled in by the mentor:

As a mentor, who represents the employer, _____________________________________________________________(name and occupation)
1.  Will provide practice and tutorship for the trainee, appropriate to achieve cognitive aims.
2.  Will evaluate the trainee’s performance and I will discuss his/her performance at the end of the training period. 
3.  Agree that Technical University of Sofia  can not be indicted for the practice of the trainee.
Signature of the mentor:  





     Date:  


 Part IV: To be filled in by the Head of the International Cooperation and PR Directorate (ICPR Directorate)

____________________________________________________________(name and occupation)

As Institutional coordinator Erasmus+ at Technical University - Sofia, I accept the practical training agreement. 

Institutional coordinator Erasmus+, TU - Sofia:  



Date:  









(signature, stamp of the university)
N.B. A copy of this agreement must be presented to International Integration dept. at 
TU-Sofia 

