

ERASMUS+ TRAINEESHIP MOBILITY
Acceptance Form
Call for Applications 2025
Academic Year 2026–2027

Department/School: _______________________________
The undersigned ..........................................................................., student ID No. (matricola) ........................., enrolled in the following ☐ Bachelor's Degree ☐ Master's Degree ☐ Single-cycle Master's Degree programme in
 .............................................................................................................................., having been selected for the Erasmus+ Traineeship Call 2025, according to the ranking list approved by Rector's Decree No. 525/2026 of 30 July 2026,
ACCEPTS AND DECLARES AS FOLLOWS
☐ I accept the Erasmus+ traineeship mobility for a full-time internship  period of ...... months, from ...... to ......, at the following host organisation: ........................................ . I acknowledge that the monthly grant is determined according to the host country and the actual duration of the traineeship, which must be at least two months (61 consecutive days, including weekends). Periods of holiday, sick leave, public holidays, or any period during which the host organisation is closed are not counted towards the minimum duration.
☐ I declare that the traineeship will be carried out in the host country and in person at the premises of the host organisation indicated in the Learning Agreement for Traineeships. Any partial remote working activities, including the agreed days on which they will be carried out, may only take place from the host country, subject to prior agreement with the host organisation. The remote working activities to be carried out must be agreed in advance with the host organisation and explicitly indicated in the Learning Agreement for Traineeships. I understand and accept  that it is not permitted to carry out the traineeship, even partially, remotely from Italy, from my country of residence, or from any country other than the host country.

Bergamo, date ……………………………

									SIGNATURE
												    …………………………………………………………..………

