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ERASMUS+ INTERNATIONAL 

STUDENT TRAINEESHIP OFFER

Please fill in all fields in English. 

	HOST ORGANIZATION INFORMATION 

	NAME OF ORGANISATION (School/Department/Unit)
	Aristotle University of Thessaloniki – 

Department of ..............................

	ADDRESS
	

	POSTAL CODE
	

	CITY
	

	COUNTRY
	

	TELEPHONE
	

	FAX
	

	E-MAIL

	

	WEBSITE
	

	NUMBER OF EMPLOYEES
	

	OTHER (if necessary)
	

	CONTACT DETAILS 

	CONTACT PERSON
	

	DEPARTMENT/FUNCTION
	

	TELEPHONE
	

	FAX
	

	E-MAIL

	

	OTHER (if necessary)
	

	TRAINEESHIP INFORMATION

	TRAINEESHIP TITLE
	

	HOST DEPARTMENT/SCHOOL/UNIT
at AUTh
	

	DESCRIPTION OF ACTIVITIES
	

	DURATION (Start date – End date)
	April 2020 - June 2020

	WORKING HOURS PER WEEK
Note: Min. 35 hours/week

Max. 40 hours/week
	

	CITY
	

	OTHER (if necessary)
	

	ADDITIONAL REQUIREMENTS 

	COMPUTER SKILLS
	

	OTHER (if necessary)
	


