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Erasmus+

ERASMUS+ KA1
ADVISOR FORM FOR TRAINEESHIP MOBILITY

Academic Year: 20..... — 20....
SUMNAME: it

NAME: e e e e

SEUAENt ID: et

Program of Study: ...cccccoeeeeeeeeeeeee e,

Study Cycle: Bachelor [ ] Master [ ] PhD []

Year of Study: .o

Faculty Representative Name: .......coovveiereneieeieninsseese e
HOSt OrganizatioNn: ....cceociieie ettt e e e e e

Host Organization Traineeship Activity

| hereby confirm that | approve the above student to participate in an Erasmus+ mobility for
Traineeship.

Faculty Representative Signature: ........cccvevieecceeceseenee, Date: o

Registrar’s Office Signature: .......ccvevevevvceeieciece e Date: e,

International Relations Office
American University of Cyprus
Ammochostou Avenue 52, 6019 Larnaca, Cyprus
Tel: +357 24 209000




