	NOTES FOR COMPLETION:

This form must be FULLY and ACCURATELY completed
January 2023

	



The student:

	Complete ALL of the details


The sending institution:

	Complete your faculty and academic department


The receiving institution:

	Complete ALL of the details


Mobility Programme:

	Please complete the section which identifies where you are and whether you are studying/working in-person or by distance learning. If you have been made aware of a change in your situation and when it will happen let us have that information. There are three options: [1] mobility in-person: [2] mobility by distance learning but in the placement country; [3] mobility distance learning from the UK or your homer country if that is not the UK

	TAKE NOTICE OF THE POINTS TO REMEMBER


Paying your grant:

	Tell us how you want to be paid sterling [£] or Euro [€]

Make sure that you have provided your bank details


Table A:
	Give us as much detail as you can about your traineeship programme

Cut and paste from your job description if you can

Give as much detail as you can about how you will be mentored, how your progress will be assessed


Language:

	We normally expect this to be level B2


Table B:
	Is it a full year placement, semester 1, or semester 2

OR

Have you recently graduated, and you are in the Erasmus+ recent Graduate funding scheme


Table C:
	You will need to find this information from your host organisation, speak to your mentor 

Have you recently graduated, and you are in the Erasmus+ recent Graduate funding scheme


Getting your form signed:
	Arrival Plans MUST be uploaded within 30 days from the START of your placement. Make sure that YOU sign and date it within the 30 days 

	Your Host Institution must sign and date this form within 30 days of the start of your placement. Please ensure that the signatory provides a full name and job title. If you are a language assistant with more than one place of work it does not matter which one signs or if the area office e.g., academie signs
Your Academic Department at Warwick must sign this form within 30 days of the start of your placement. 

Your academic department will not be able to sign this unless you have entered the full details of your placement

	Typed Signatures are not allowed. JPEG copies of written signatures are allowed
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ERASMUS ARRIVAL PLACEMENT PLAN FOR WORK
The Student

	Last name (s)
	First name (s)

	
	

	Date of birth
	Nationality

	
	

	Gender (male/female/undefined)
	Academic year

	
	20… /20…

	Study cycle
	Subject area, Code

	
	

	Phone *
	E-mail

	
	


The Sending Institution

	Name
	Faculty

	University of Warwick
	

	Erasmus code (if applicable)
	Department

	UK COVENTR01
	

	Address
	Country, Country code

	International Student Office, University House
Kirby Corner Road

Coventry,                                                  CV4 8UW
	United Kingdom, GB

	Contact person name
	Contact Person

	Amanda OSBORNE
Study Abroad Manager
	E-mail :  a.osborne@warwick.ac.uk
Phone :  44(0)24 7652 3705


The Receiving Institution

	Name
	Department

	
	

	Website
	Size

	
	< 250 employees
> 250 employees

	Address
	Country, Country code

	
	

	Contact person name
	Contact Person’s phone and email

	
	




Section to be completed BEFORE THE MOBILITY

I. PROPOSED MOBILITY PROGRAMME

Please note that it is ESSENTIAL that you update us on whether you are physically present at your host organisation or whether you are instead working remotely. Changes in your situation must be notified to Student Mobility as they happen, this may affect your grant allocation. 
Please keep us up to date via www.warwick.ac.uk/studentmobility/studyabroad/forms/telluswhereyouare 

[1] Planned period of the mobility when physically present at your host organisation (in your placement country):








(country)
 

from
 [day]

[month]

[year]



to
 [day]

[month]

[year]



funding to a maximum of [day]  31 [month]  MAY [year] 2023
[2] Planned period of mobility while working remotely from home in your placement country: 











            (country)

 
from
 [day]

[month]

[year]



to
 [day]

[month]

[year]



funding to a maximum of [day]  31 [month]  MAY [year] 2023
[3] Planned period of mobility while working remotely from home while living in UK/your home country: 











            (country)

 
from
 [day]

[month]

[year]



to
 [day]

[month]

[year]


funding to a maximum of [day]  31 [month]  MAY [year] 2023
REMEMBER :

· Erasmus+ eligibility = placements MUST be 2 full months in duration (not working from home)
· University of Warwick = initial payments are calculated to a maximum of 9 months’ duration 
Grant Payment – please select one option

I confirm that I have updated my bank details and would like to receive my payment in Sterling

I confirm that I have submitted a Euro bank form to receive my payment in Euro
Table A - Traineeship Programme at the Receiving Organisation/Enterprise

	Number of working hours per week:
	

	Traineeship title:
	


	Detailed programme for the Traineeship period…

	


Traineeship in digital skills:   Yes               No
	Knowledge, skills and competences to be acquired by the trainee at the end of the traineeship…

	


	Monitoring plan/plan for supervision  …

	


	Evaluation plan/how you will be assessed during your placement  …

	


	Language competence of the trainee

	The level of language competence in …………………
that the student already has or agrees to acquire by the start of the study period is:

	A1 (     
	A2 (     
	B1 (     
	B2 ☐
	C1 (     
	C2 (


Table B - Sending Institution 

Please use only one of the following three boxes: 
	The traineeship is embedded in the curriculum and upon satisfactory completion of the traineeship, the institution undertakes to:

	Award: 
Full year = 120 CATS/60 ECTS credits (or equivalent) ☐
Semester 1 = 60 CATS/30 ECTS credits (or equivalent) ☐
Semester 2 = 60 CATS/30 ECTS credits (or equivalent) ☐


	Give a grade based on:   Final departmental report/work transcript √

	Record the traineeship in the trainee's Transcript of Records (or equivalent). HEAR √

	Record the traineeship in the trainee's Europass Mobility Document: No 


	The traineeship is voluntary and, upon satisfactory completion of the traineeship, the institution undertakes to:

	Award ECTS credits  (or equivalent):  Yes ☐    No ☐    

	If yes, please indicate the number of credits: …

	Give a grade: Yes ☐   No ☐  

	If yes, please indicate if this will be based on: 

	Traineeship certificate ☐                 Final report ☐                       Interview ☐   

	Record the traineeship in the trainee's Transcript of Records:   Yes ☐   No ☐ 

	Record the traineeship in the trainee's Diploma Supplement (or equivalent) 

	Record the traineeship in the trainee's Europass Mobility Document: Yes ☐   No ☐  


	The traineeship is carried out by a recent graduate and, upon satisfactory completion of the traineeship, the institution undertakes to:

	Award ECTS credits  (or equivalent):  No 

	If yes, please indicate the number of credits: NA

	Record the traineeship in the trainee's Europass Mobility Document (highly recommended): No 

	ECTS credits or equivalent: in countries where the "ECTS" system it is not in place, in particular for institutions located in Partner Countries not participating in the Bologna process, "ECTS" needs to be replaced in all tables by the name of the equivalent system that is used and a weblink to an explanation to the system should be added.


	Accident insurance for the trainee

	The University of Warwick will provide an accident
 insurance to the trainee: No ✘ 

	The accident insurance covers:  
- accidents during travels made for work purposes:      No ✘   

- accidents on the way to work and back from work:    No ✘   

	The University of Warwick will provide a liability insurance to the trainee (if not provided by the Receiving Organisation/Enterprise):No √


Note: please see the attached statement which provides brief details regarding the University of Warwick travel insurance for staff and students. Full details: www.warwick.ac.uk/insurance 
	Table C - Receiving Organisation/Enterprise

	The Receiving Organisation/Enterprise will provide financial support to the trainee for the traineeship:  

                                                                                                Yes ☐                                                                             No ☐  

	If yes, amount (EUR/month): ………..

	The Receiving Organisation/Enterprise will provide a contribution in kind to the trainee for the traineeship:

                                                                                                Yes ☐                                                                             No ☐  If yes, please specify: ….

	The Receiving Organisation/Enterprise will provide an accident insurance to the trainee for the traineeship: 
                                                                                                Yes ☐                                                                             No ☐  

	The accident insurance covers:

accidents during travels made for work purposes:    
                                                                                                Yes ☐                                                                             No ☐   

accidents on the way to work and back from work:  
                                                                                                Yes ☐                                                                             No ☐  

	The Receiving Organisation/Enterprise will provide a liability insurance to the trainee:  

                                                                                                Yes ☐                                                                             No ☐  

	The Receiving Organisation/Enterprise will provide appropriate support and equipment to the trainee. 

	Upon completion of the traineeship, the Organisation/Enterprise undertakes to issue a Traineeship Certificate within 5 weeks after the end of the traineeship.


II. COMMITMENT OF THE THREE PARTIES

By signing this document, the trainee, the University of Warwick and the Receiving Organisation/Enterprise confirm that they approve the Learning Agreement and that they will comply with all the arrangements agreed by all parties.

The trainee and Receiving Organisation/Enterprise will communicate to the University of Warwick any problem or changes regarding the traineeship period. 

The University of Warwick and the trainee should also commit to what is set out in the Erasmus+ grant agreement. The institution undertakes to respect all the principles of the Erasmus Charter for Higher Education relating to traineeships.

	The student

	Name:
	Position:

                            Trainee
	Email:

	Student’s signature
	Date:


	The sending institution

	Name:
	Position:
	Email:

	Academic co-ordinator signature
	Date:


	The receiving organisation

	Full name in CAPITAL letters:
	Position:
	Email:

	Responsible person’s signature
	Date and Stamp:



*PLEASE UPDATE YOUR CONTACT PHONE NUMBER FOR YOUR TIME ABROAD ON YOUR STUDENT RECORDS ONLINE PORTAL
































� In this instance ‘accident’ refers to any medical emergency occurring within the workplace requiring emergency treatment 








2

