
Please provide a short description of the institution. Please also include any noteworthy memberships and acknowledgements: 

Please provide links to the institution's website and online resources:

City:

Post code: 

Founding year:*

Name of the institution: 

Country:

Address:

Phone Number: 

Number of employees:*      

Type of ogranization:*

Contact person position:*

1

International Work Placement Recognition
Registration and approval of new international  work placement institutions.       
The form must be filled in by students who want a new institution to be 
recognized by IPU to complete their internships.

 General information of the institution

Fields marked with a * are only mandatory for students applying for an Erasmus+ Scholarship

Contact Information:

Contact person name and title(s):* 

Contact person email address:*



Yes: No:

Place, date Signature of work placement coordinator

Yes: No:

2

Prepares for which career:* 

When other, please specify:*

Information about the work placement

Field of work:

When other, please specify:

Language(s) of Work Placement: 

Minimum duration of work placement  in weeks:* 

Maximum duration of work placement in weeks:* 

Workload per week in working hours:*

Is the work placement supervised by a psychologist:

 Work placement corresponds to the following IPU program:

The work placement institution has been approved and recognized

To be filled in by the work placement coordinator:
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