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Trainee's folder

Follow-up and evaluation documents for the internship carried out in the frame of the Programme (tick one):

 FORMCHECKBOX 
 Lifelong Learning Programme – Leonardo da Vinci

 FORMCHECKBOX 
 Lifelong Learning Programme – Erasmus

 FORMCHECKBOX 
 Programme funded by the Region 





 FORMCHECKBOX 
 Others: 








This is a joint project between the regions/countries of

and

This folder consists of the documents:

a. Trainee's, sending partner's, intermediary organisation's and hosting partner's data

b. Certificate by the sending institution

c. Activity plan (M1_1_1_3 and M1_1_3_3)

d. Logbook

e. Trainee's evaluation of the internship

f. Intermediary organisation's evaluation of the internship

g. Company's certification

h. Company's evaluation of the internship

a. Trainee's, sending partner's, intermediary organisation's and hosting partner's data

	TRAINEE’S PERSONAL DETAILS

	Name of the trainee:
	
	Photo

	Place and date of birth:
	
	

	Home address:
	
	

	Country:
	
	Driving licence:
	Y/N
	

	e-mail address:
	
	Phone:
	
	

	Course:
	
	

	Home institution:
	
	

	Other qualifications:
	
	


	TRAINEE’S PROFILE

	STRENGTHS

	Professional Life 
	Personal Life

	· 
	· 

	WEAKNESSES

	Professional Life
	Personal Life

	· 
	· 

	LANGUAGES

	Mark
	A – not at all
	B – Poor
	C – Good
	D – Very good

	
	Speaking
	Listening
	Reading
	Writing
	
	Speaking
	Listening
	Reading
	Writing

	English
	
	
	
	
	Italian
	
	
	
	

	French
	
	
	
	
	German
	
	
	
	

	Spanish
	
	
	
	
	Others
	
	
	
	

	EXPERIENCE ABROAD

	( None
	( on holidays
	( with my school

on an exchange programme
	( Others:

...……….…………………………………………….


	ALLERGIES OR OTHER FOOD/HEALTH SPECIAL NEEDS

	


	THE COMPANY

	Name of the company:

	

	Address:

	

	Phone:
	

	Fax:
	

	Represented by Mr/Ms:
	

	

	Internship supervisor:
	

	Supervisor's e-mail:
	

	Supervisor's phone nr:
	


	THE INTERMEDIARY ORGANISATION

	Name of the sending institution:

	

	Address:

	

	Phone:
	

	Fax:
	

	Represented by Mr/Ms:
	

	

	Internship coordinator:
	

	Coordinator's e-mail:
	

	Coordinator's phone nr:
	


	THE SENDING PARTNER

	Name of the sending institution:

	

	Address:

	

	Phone:
	

	Fax:
	

	Represented by Mr/Ms:
	

	

	Internship coordinator:
	

	Coordinator's e-mail:
	

	Coordinator's phone nr:
	


b. Certificate by the sending institution

[Headed Paper of your organisation]

Mr./Mrs./Ms. [Name of the sending organisation's representative] as [position] at [Name of the organisation] located in [address, city, region]

CERTIFIES

that

[name of the student]

is enrolled in this institution in the course [Name of the diploma]/is a full time worker at this company and is therefore entitled to participate in the internship project jointly organised with [name of the intermediary organisation] located at [address, city, region], which is due to take place from [start date] to [end date] in [hosting city, region].

[Signature and stamp]

[Name and surname]

[Date]

d. Logbook

	Logbook – Week nr [  ]

	Monday
	Number of working hours: 

	

	 Tuesday
	Number of working hours: 

	

	Wednesday
	Number of working hours: 

	

	Thursday
	Number of working hours: 

	

	Friday
	Number of working hours: 

	

	Tutor's visit: name, date & comment

	


e. Trainee's internship evaluation – week nr:

	Trainee's name:


	Workplace
	Supervisor


	1. Assess your Workplace 

· Very good

· Good

· Not so good

· Bad


	2. Did you get any information about regulations and security?

· Yes

· No



	3. Were you satisfied with your supervisor?

· Very satisfied

· Satisfied

· Less Satisfied

· Dissatisfied


	4. Does the placement need to be changed in any way before a new student arrives?

· Yes

· No



	Own comments to question 3
	Own comments to question 4

	5. What kind of tasks did you have?


	6. What do you think about the working tasks?

· Very good

· Good

· Not so good

· Bad



	7. Assess your own effort.

· Very committed 

· Committed

· Less committed

· Not at all committed


	8. How were you treated by your co-workers?

· Very good

· Good

· Not so good

· Bad



	9. Has the internship provided you with any personal development?

· Yes, very much

· Yes, partly

· No, very little

· No, not at all


	


At the end of the internship

	New skills acquired – At the company

	

	New skills acquired – At the partner school (if applicable)

	

	General evaluation of the experience (if required by the sending organisation)

	


f. Intermediary organisation's evaluation of the internship (if applicable)

	

	Training activities at the partner college (if applicable)

	

	Benefit derived from the activities (if applicable)

	

	Benefit derived from the visits (if applicable)

	

	Interest in learning new things

	

	Capacity for relating and comparing

	

	Any other remarks

	

	Signature and stamp of the coordinator

at the intermediary organisation
	Signature and stamp of the

company's supervisor


g. Company’s certification

[Headed Paper of your organisation]

Mr./Mrs./Ms. [Name of the sending organisation's representative] as [position] at [Name of the organisation] located in [address, city, region]

CERTIFIES

that

[name of the student]

is enrolled in this institution in the course [Name of the diploma]/is a full time worker at this company and is therefore entitled to participate in the internship project jointly organised with [name of the intermediary organisation] located at [address, city, region], which is due to take place from [start date] to [end date] in [hosting city, region].

[Signature and stamp]

[Name and surname]

[Date]

PAGE  
M1_2.2_F1_Trainees_Folder_(example_Catalonia).doc

