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	              FACULTY of arts
STUDENT TRAINEESHIP MOBILITY
	


TRAINEESHIP COMPLETION CERTIFICATE
A. RECEIVING ORGANISATION/ENTERPRISE
	Full legal name of the organisation in the national language:      

	Legal address:      


We hereby certify that the below mentioned student has been employed in our organisation as a full time trainee. 
B. TRAINEE
	Family name:      
	First name, title:      

	Date of birth:       
	Sending institution: Palacký University in Olomouc, Faculty of Arts, Czech Republic


C. TRAINEESHIP
	Local and temporal specification

	Division/Department:      

	Starting date:      
	Ending date:      


	Activities and tasks carried out


	Activity 1:      
Activity 2:      



	Performance of the trainee


	Professional competences
	++
	+
	+/-
	-
	--

	language skills (Portuguese, English)
	     
	     
	     
	     
	     

	communication
	     
	     
	     
	     
	     

	creative thinking
	     
	     
	     
	     
	     

	Key competences
	

	Computer skills (word processing, spreadsheets, presentation)
	     
	     
	     
	     
	     

	Planning and organizing, time management,
	     
	     
	     
	     
	     

	Teamwork, interpersonal skills
	     
	     
	     
	     
	     

	Intercultural perception, responsibility, adaptability/flexibility
	
	
	
	
	


	Benefits for the receiving organisation/enterprise


	
	++
	+
	+/-
	-
	--

	Contact with higher education institutions and acquisition of new collaborators
	     
	     
	     
	     
	     

	Transfer of innovative scientific knowledge, new technologies and work methods
	     
	     
	     
	     
	     

	Increased competitiveness
	     
	     
	     
	     
	     


	Additional information
 

	     


We would like to continue the cooperation with Palacký University Olomouc and offer traineeships for its students:
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
Place:      
Date:      
Signature of person responsible                                                             Stamp of the receiving organisation/enterprise
�  Please list activities and tasks the trainee has carried out during the traineeship, referring to the Learning Agreement. Add as many items as needed.


� Please evaluate the professional competences (i.e. technical or specialized, job-related knowledge and skills) and key competences (i.e. social competences/soft skills) the trainee has acquired during the traineeship, referring to the Learning Agreement. For each item, select one of the evaluation categories by marking it with an ‘x’. Add as many items as needed.





� Please evaluate benefits the traineeship has generated from the perspective of your organisation. For each item, select one of the evaluation categories by marking it with an ‘x’. Add as many items as needed.


� You can include here overall evaluation of the traineeship, recommend the trainee as a qualified and motivated employee if relevant, etc. 
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