
 
ACTIVITY REPORT 

Mobility Consortium “Calabria 2030” - Rif. n°2021-1-IT02-KA130-HED-000010426”, nell’ambito del Programma Erasmus+ - Settore Istruzione 

Superiore - Attività KA1 Mobilità per l'apprendimento individuale - Codice CUP: F81B22001510006 

The activity report needs to be sent to info@calabria2030.eu at the end of the internship period signed by the company supervisor from his/her 

company e-mail 

Può essere compilato anche in ITALIANO 

Name of the trainee Company name 

  

Traineeship period Description of the activities 

1. MONTH 
 
 

 

 

 

 

 

Level of satisfaction from 1 (low) to 5 (high): 

Additional 
Information on the 
satisfaction level 

 

 

in_________, on __/__/____ 

 

 

______________________ 

Signature of the company supervisor 

 

mailto:info


 
 

 

Traineeship period Description of the activities 

2. MONTH 
 
 

 

 

 

 

 

Level of satisfaction from 1 (low) to 5 (high): 

Additional 
Information on the 
satisfaction level 

 

 

in_________, on __/__/____ 

 

 

 

______________________ 

Signature of the company supervisor 

 

  



 
 

 

Traineeship period Description of the activities 

3. MONTH 
 
 

 

 

 

 

 

Level of satisfaction from 1 (low) to 5 (high): 

Additional 
Information on the 
satisfaction level 

 

 

in_________, on __/__/____ 

 

 

 

______________________ 

Signature of the company supervisor 


