S GEORG-AUGUST-UNIVERSITAT
EraSmUS+ GOTTINGEN

Placement offer

Student’s Full Name:

We confirm
e that the above mentioned student is accepted as a trainee at our organization/enterprise.
e that the trainee will not receive any remuneration from EU funds.

Planned duration:

from dd/mmsyyy)

tO (dd/mmyyyyy)

Working Area

Receiving Institution:

Name:

Function:

Signature:

Date:

Stamp:
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