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Cooperation agreement
Student placement
	 Name of student placement


	 Reason for period abroad 

	 Start date (yyyy-mm-dd)
	End date (yyyy-mm-dd)



Student details
	First name
	 Last name

	Personal identification number (yyyy-mm-dd-xxxx)


	 E-mail 
	Telephone



Supervisor abroad
	First name
	 Last name

	 E-mail 
	 Telephone number

	 Title
	 Organisation/company

	The student will get continuous supervision and assistance during stay

Yes                No 



Supervisor home university
	First name
	 Last name

	 E-mail
	 Telephone 




__________________________________________________________________________________
Supervisor abroad, signature							Date and stamp

__________________________________________________________________________________
Supervisor home university, signature						Date and stamp
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