FAC – SIMILE
DA COPIARE A INCOLLARE SU CARTA INTESTATA DELL’ENTE OSPITANTE
COPY AND PASTE ON HEADED PAPER OF THE HOST INSTITUTION

LETTER OF INTENT under ERASMUS+ PROGRAMME 2025/2026
Between

…………………………………………………. 
(Name of the Receiving Organization)

and

LUMSA
Libera Università Maria Santissima Assunta
Via della Traspontina 21- 00193 ROMA - ITALIA

We hereby confirm that we are willing to host Mr/Ms _________________________________
student/graduate of LUMSA University, as a trainee in our organization, if he/she will be selected under the Erasmus+ Traineeship call.

[bookmark: _GoBack]Traineeship period: from__________	to __________ (The mobility must end at maximum the 30.06.2026)
Number of working hours per week: 

PARTNER ORGANISATION INFORMATION

	Name of the hosting organization
	

	Sector
	

	Size of enterprise 
	

	Erasmus code (if available)
	

	Address
	

	Postal code
	

	City
	

	Country
	

	E-mail address
	

	Web site
	

	Name and surname of the Responsible for Traineeship
	

	Email
	

	Phone
	



	DESCRIPTION OF THE ORGANIZATION

	





















	DESCRIPTION OF THE WORK PROGRAMME OF THE TRAINEESHIP (Knowledge, skills and competences to be acquired by the trainee at the end of the traineeship)

	



























Name of signee (supervisor):
Position of signee: 

Signature and stamp:								Date:
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