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BOLU ABANT İZZET BAYSAL UNIVERSITY
…..-…… ACADEMIC YEAR ERASMUS+ TRAINEESHIP MOBILITY

OFFICIAL LEAVE PERMISSION FORM

	Name of the trainee
	

	Traineeship title
	

	Name of the receiving organization/ enterprise
	

	Start date of the traineeship (day/month/year)
	

	End date of the traineeship (day/month/year)
	


	Permission

	Reason
	

	Address
	

	Start date (day/month/year)
	

	End date (day/month/year)
	


· The trainee must inform the Departmental Coordinator and Erasmus Office about the permission status
Trainee signature





Supervisor signature

Date:







Date:

