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STUDENT PLACEMENT – ERASMUS + 2021-2027
LETTER OF INTENT

I, the undersigned Mr/Miss/Mrs ……………………………………………………………………………………………

certify that I commit myself as a partner to participate in:
The ERASMUS + Programme (2021-2027)
ACADEMIC YEAR 2021/2022
Action: Mobility of Individuals - Student Placements in Enterprises, Training Centres, Research Centres and Other Organisations
Long-term physical mobility (minimum 60 days) 

to PARTNER COUNTRIES 1-14
I commit myself to receive ...................student/s (please fill in a number of students) from the Medical University of Lodz

for a placement from.....................(day/month/year) to....................(day/month/year) 
at      …………………………………………………………………………………………………………………………………………….      

           (please fill in the name and address of the host organisation/institution) 
Name/s of student/s:

1. ……………………………………………………………………………………………………………………………………………………………….
2. ……………………………………………………………………………………………………………………………………………………………….
3. ……………………………………………………………………………………………………………………………………………………………….
Traineeship title:  ……………………………………………………………………………………………………..

General job description (Detailed program of Traineeships): 

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

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

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

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

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

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

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

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

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

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

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

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

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

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

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

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

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

Recommended language skills

The sending institution, following agreement with the receiving institution, is responsible for providing support to its nominated candidates so that they can have the recommended language skills at the start of the TRAINEESHIP period:

Language of traineeship:
Minimum recommended level: B1
………………………………………………………………………………………………………………………….
Additional requirements:
Sending Institution

	The Sending Institution will provide an accident insurance to the trainee (if not provided by the Receiving Organisation/Enterprise):                                                 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 Sending Institution will provide a liability insurance to the trainee (if not provided by the Receiving Organisation/Enterprise):  Yes ☐  No ☐


Receiving Organisation 

	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 (if not provided by the Sending Institution): 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 (if not provided by the Sending Institution):  

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.




Other requirements:

1…………………………………………………………………………………………………………………………………………………………………
2. …………………………………………………………………………………………………………………………………………………………………
3. …………………………………………………………………………………………………………………………………………………………………
4. …………………………………………………………………………………………………………………………………………………………………
Visa 

The sending and receiving institutions will provide assistance, when required, in securing visas for incoming and outbound mobile participants, according to the requirements of the Erasmus Charter for Higher Education. 

Information and assistance can be provided by the following contact points and information sources: 

	INSTITUTION
	CONTACT DETAILS (E-MAIL, PHONE)
	WEBSITE

	Sending: 

Medical University of Lodz


	International Relations Office 


e-mail: kinga.kosiorek@umed.lodz.pl
tel: 042 272 54 41

ul. Muszyńskiego 2, 90-151 Łódź 

pokój 3.07, II piętro www.umed.pl

	http://dwz.umed.pl/in-english/contact-us/


	Host: 


	
	


Housing 

The receiving institution will guide incoming mobile participants in finding accommodation, according to the requirements of the Erasmus Charter for Higher Education. 

Information and assistance can be provided by the following persons and information sources:

	INSTITUTION
	CONTACT DETAILS (E-MAIL, PHONE)
	WEBSITE

	Sending: 

Medical University of Lodz


	International Relations Office 


e-mail: kinga.kosiorek@umed.lodz.pl
tel: 042 272 54 41

ul. Muszyńskiego 2, 90-151 Łódź 

pokój 3.07, II piętro www.umed.pl

	http://dwz.umed.pl/in-english/contact-us/
http://www.umed.pl/eng/content/accommodation 

	Host: 


	
	


Traineeship Coordinator at the host Institution 
............................................................................................................................................................................................................................................................................................
(please fill in the name, position, address incl. phone, fax and email)

I guarantee a placement for visiting student/s and I commit myself to provide them with confirmed by the Placement Coordinator and signed by the Head or any other person in charge the following documents:

1) Learning Agreement for Traineeships (Before the mobility/During the mobility/After the mobility parts)

2) Confirmation of Arrival/Departure
The period of placement will be covered by a placement contract and carried out according to a Training Agreement regarding the programme of the placement period. Both documents will be accepted by the Medical University of Lodz,

..............................................................................................and the student/s.   
                             (please fill in the name of the host organization /institution) 
………………………........................................................................

(please fill in the name of the host organization /institution)       will / won’t (  provide assistance in finding accommodation for the student/s.
The student will receive a financial support for his placement 

Yes  (  in amount...................EUR net per 1 month/  
No   (
Signatures of the Institutions (Legal Representatives)

	INSTITUTION
	NAME/FUNCTION
	DATE
	SIGNATURE

	Sending: 

Medical University of Lodz


	Representative of the Medical University of Lodz for International Exchange Institutional Erasmus Coordinator 

dr hab. n. med. prof. nadzw. Jacek Rożniecki 

T: +48 42 677 66 94
Email: jacek.rozniecki@umed.lodz.pl

	
	 

	Host: 
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*The letter sent by the enterprise/organization which agrees to host student/s for Erasmus + Traineeship. This letter should be written on official headed paper and signed by the authorized person in the partner organization and make a reference to the Erasmus + programme. 

*The letter sent by the enterprise/organization which agrees to host student/s for Erasmus + Traineeship. This letter should be written on official headed paper and signed by the authorized person in the partner organization and make a reference to the Erasmus + programme. 


