
 
   
 
 
 
 

Statement period of Traineeship (A.Y. ………….….) 
Form to be filled in, signed and stamped by the Host Institution 

  
 
Name of the Host Institution ______________________________________________________________     
 
Address ______________________________________________________________________________ 
 
Postal Code _______________ City ______________________ Country __________________________ 
 

ARRIVAL AT THE HOST INSTITUTION  
 
The student _____________________________________from the University of Enna “Kore”  
 
has reported to this Institution on the _______/_________/________ as an ERASMUS+ Student Traineeship 
        (dd/mm/yy) 
 
at this Institution.     
       

Supervisor’s signature ____________________________ Date: ______/______/________ 
           (dd/mm/yy)    

 (Stamp of the Institution) 

 

Please send this document via mail to:  
KIRO – Kore International Relations Office 
Università degli Studi di Enna “Kore” 
kiro@unikore.it  
 

 

DEPARTURE FROM THE HOST INSTITUTION  

 

The student ___________________________________________________ has accomplished the period of  

 

Erasmus+ Traineeship at this Institution on the _______/______/________ 
                                     (dd/mm/yy) 
Supervisor’s signature_______________________________ Date: ______/______/________ 
                  (dd/mm/yy) 
(Stamp of the Institution) 
 

 
The original of this document duly signed and stamped 
shall be returned by the student to:  
KIRO – Kore International Relations Office  
Università degli Studi di Enna “Kore” 
Cittadella Universitaria s/n - 94100, Enna (En) - ITALY 
 
 


