TO BE WRITTEN ON A HEADED PAPER AND SIGNED BY THE AUTHORIZED PERSON IN THE HOST ORGANISATION/INSTITUTION

STUDENT PLACEMENT – ERASMUS 2012-2013
LETTER OF INTENT

I, the undersigned Mr/Miss/Mrs ……………………………………………………………………………………………

certify that I commit myself as a partner to participate in:

The ERASMUS Programme (2007-2013)

Action: Mobility of Individuals - Student Placements in Enterprises, Training Centres, Research Centres and Other Organisations
I commit myself to receive ...................student/s (please fill in a number of students) from the Medical University of Lodz
for a placement from.....................(day/month/year) to....................(day/month/year) (3-month long minimum, should be finished before 30 September 2013)

at ……………………………………………………………………………………………………………………………………………          
           (please fill in the name and address of the host organisation/institution) 
Name/s of student/s:

1. ……………………………………………………………………………………………………………………………………………
2. ……………………………………………………………………………………………………………………………………………
3. ……………………………………………………………………………………………………………………………………………

Goals of the placement will include: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………

General job description: 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
Tasks will include:

1. ……………………………………………………………………………………………………………………………………………
2. ……………………………………………………………………………………………………………………………………………
3. ……………………………………………………………………………………………………………………………………………

4. ……………………………………………………………………………………………………………………………………………

Requirements for candidate/s: 

1. ……………………………………………………………………………………………………………………………………………
2. ……………………………………………………………………………………………………………………………………………
3. ……………………………………………………………………………………………………………………………………………

4. ……………………………………………………………………………………………………………………………………………
Placement Coordinator of student placement 
........................................................................................................................................................................................................................................................

(please fill in the name, position, address incl. phone, fax and email)

I guarantee a placement for visiting student/s and a Certificate of Attendance confirmed by the Placement Coordinator and signed by the Head or any other person in charge. 

The period of placement will be covered by a placement contract and carried out according to a Training Agreement regarding the programme of the placement period. Both documents will be accepted by the Medical University of Lodz,
..............................................................................................and the student/s.                                (please fill in the name of the organisation/institution) 
………………………........................................................................
(please fill in the name of the organisation/institution) will provide assistance in finding accommodation for     the student/s.
The student will receive a financial support for his placement 
Yes  (  in amount...................EUR net per 1 month/  No   ( .   
.........................................                                     .........................................................................

              Date                                                       Signature and stamp of Placement Coordinator                                 

                                                                                    at the host organisation/institution

