
TO BE WRITTEN ON HEADED NOTEPAPER 
 OF THE OFFICE/ENTERPRISE/INSTITUTION   

 
 
       Date, 
 
 

     
To the Mobility Consortium “Calabria 2030” 

Associazione Polidea 
Via Tommaso Arnoni, 55/a 

I - 87100 COSENZA 
 
 
 
 
 

Hereby I declare to accept, in the mainframe of the Erasmus+ Traineeship, Mr/Ms 

…………..……………………....  for a …….. months period of internship in our Office/Enterprise. 

Our Office/Enterprise/Institution works in the field of …………………………..…………………… . 

The work language is……………………………………..…………………………..………… 

Mr./Ms…………………………… will be asked to work on the following topics:  

…………………………………………………………………………………….…………………… 

…………………………………………………………………………………….…………………… 

He/She will be working at our Office/Enterprise/Institution in the following period: 

…………………………………..…………………………..…………………………..……………… 

I also declare to respect the Erasmus+ Traineeship “Partnership Quality Commitment”.  

(See attachment) 

 

Yours sincerely 
 ORIGINAL SIGNATURE AND STAMP 

 
 


