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Scholarship Programme \

palyazo neve

Mobility Agreement
Student Mobility for Traineeships/Research

https://tinyurl.com/bdf48x2k

General information  https:/tinyurl.com/yrnhddxp /
Last First . . . Level of education Field of education,
name(s) name(s) Date of birth Nationality* Gender [Male/Female] (EQF level)? (ISCED code)

Student V V

Faculty/
Name Cit Counti 4 ; ition; i
) Department y ry Contact person® name; position; email
Sending Iwei ——
Institution ' . . Semme weis Un}n‘/ersrcy.
Semmelweis University Budapest Hungary International Mobility Office
pannonia@semmelweis.hu
Facult . - .
. Name v/ City Country Contact person® name; position; email
Receiving Department
Institution/

Organisation

Before the mobility X-elje be, hogy milyen tipust mobilitidsra megy

Table A - Mobility Programme at the Receiving Institution/Organisation /

Planned period of the mobility:  kezd( 6s zarédatum, az utazasi napok NELKUL

Type of mobility: Traineeship [] Research [] ,
Traineeship title: itt adja meg a szakmai gyakorlat elnevezését Research title/goal:
itt adja meg a kutatas elnevezését, cimét ) )
Number of working hours per week: <« minden eserb.en
meg kell lenni

Detailed programme of the mobility: a 40 éranak

o . o gyakorlat esetén,

itt részletezze 3-4 mondatban a szakmai gyakorlat vagy kutatas leirdsat, témajat kevesebb nem lehet

Knowledge, skills and competences to be acquired by the end of the mobility (expected learning outcomes):

itt részletezze 3-4 mondatban, hogy a szakmai gyakorlat vagy kutatas végén milyen tudéssal fog gazdagodni,
valamint azt, hogy milyen eredmények elérése varhatd

Monitoring plan: jtt részletezze a szakmai gyakorlat vagy kutatas tervét, programijat

Evaluation plan: ; i ) o i . ; o -
itt részletezze hogy milyen értékelés fog sziiletni a mobilitas végén

és/vagy ki fogja ezt az értékelést elkésziteni

The level of language competence® in [indicate here the main language of work/research] that the student already has or agrees to acquire by the start
of the mobility period is:

A1X A2O0B10B20c10c2 Native speaker [
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Table B - Sending Institution

Please use only one of the following three boxes:”

1.The ftraineeship[KFl]/research is embedded in the curriculum and upon satisfactory completion of the mobility, the institution undertakes to: |

Give a grade based on:  Traineeship/Research certificate T Final report O interview [

Award ............ ECTS credits (or equivalent)®

Record the mobility in the student’s Transcript of Records and Diploma Supplement (or equivalent).

Ezt az 1-esvagy

a 2-es pontot

minden esetben
N\ ki kell tolteni.
Kreditet minden

N

.The kraineeship[KFZ]/research is voluntary and, upon satisfactory completion of the mobility, the institution undertakes to: ~<——

Award ECTS credits (or equivalent): Yesd No [ If yes, please indicate the number of credits: ....

Give a grade: Yes No O | If yes, please indicate if this will be based on: Traineeship/Research certificate 0 Final report 0 Interview [J

Record the mobility in the student’s Transcript of Records: Yes 0 No [

Record the mobility in the student’s Diploma Supplement (or equivalent).

3.The traineeship is carried out by a recent graduate and, upon satisfactory completion of the traineeship, the institution undertakes to:

Award ECTS credits (or equivalent): Yes O No O If yes, please indicate the number of credits: ....

Accident insurance for the student (applicable only in case of traineeship)

esetben érnie kell

a mobilitadsnak.
Egyetlen kivétel van,
a diploma utani
szakmai gyakorlat,
ahol nem sziikséges.

Biztositast kotni

The sending institution will provide an accident insurance to the The accident insurance covers:

trainee (if not provided by the Receiving Institution/Organisation): - accidents during travels made for work purposes:  Yes I no O

ves [ No [ - accidents on the way to work and back from work: Yes Cno O

The sending institution will provide a liability insurance to the trainee (if not provided by the Receiving Institution/Organisation): Yes O no [

kotelezd, ezért
a kitoltése is kotelez6
ennek a mezoének.

Table C - Receiving Institution/Organisation (applicable only in case of traineeship)

If yes, amount (EUR/month):
The Receiving Institution/Organisation will provide financial support to the trainee for the traineeship: Yes [0 No OJ Y (EUR/ )

The Receiving Institution/Organisation will provide a contribution in kind to the trainee for the traineeship: Yes (0 No O If yes, please specify: ..........

The accident insurance covers:
- accidents during travels made for work purposes: Yes [J No ]
- accidents on the way to work and back from work: Yes [0 No [J

The Receiving Institution/Organisation will provide an accident insurance to the
trainee (if not provided by the sending institution): Yes [0 No [

The Receiving Institution/Organisation will provide a liability insurance to the trainee (if not provided by the sending institution): Yes [J No (I

The Receiving Institution/Organisation will provide appropriate support and equipment to the trainee.

Upon completion of the traineeship, the Receiving Institution/Organisation undertakes to issue a traineeship certificate within 5 weeks after the end of the
traineeship.

By signing this document, the student, the sending institution and the receiving institution or organisation confirm that they approve the learning agreement and
that they will comply with all the arrangements agreed by all parties. The student and the receiving institution or organisation will communicate to the sending
institution any problem or changes regarding the mobility period.

Commitment " Name Email Position Date Signature
Student Hallgat6 neve | Hallgat6 e-mail cime Student
. 5 .
Responsible ‘per?%on. atthe sending Krisztina Fodor pannonia@semmelweis.hu Head of Office
institution
Ide az adott kar
Responsible person at the Sending dékanjanak nevét P I
Institution kell beirni. Dékan e-mail cime Dékan alairdsa
Responsible person®® at the receiving Feleflos Sg??‘{ly Fogado fel
institution/organisation a an, 0,, € e-mail cime
részérdol




