Degerli 6grencilerimiz,

Bu drnek belgeler Dis lligkiler Ofisi tarafindan sizlere yardimer olmak adina
hazirlanmistir. Asagida iki 6rnek kopya yer almaktadir. llk kopya belgenin
doldurulmas! icin gerekli aciklamalari icermektedir. ikinci kopya ise bir égrenci
adina 6rnek olarak doldurulmustur.
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- Erasmus+

Higher Education

Student’s name: Liitfen bu kisma ad ve

Learning Agreement for

soyadlnlzt yaziniz

Academic Year 2017/2018

TralnEEShlpS Liitfen bu kisma staj yapacaginiz
akademik yili yaziniz.
Last name(s) First name(s) Date of birth Nationality Sex [M/F] Study cycle Field of education
http://www.ktu.edu.tr/do
syalar/01 13 00 87bid.
First Cycle / Second Cycle / df
Third Cycle Bu link lizerinden
boliimiiniize en yakin
Trainee Dogum i L Li k secmeni
Soyadiniz Adiniz g G Milliyetiniz Cinsiyetiniz (WEans /Y. Usan=/ Doktors) a.lam § g & z
Tarihiniz gerekiyor.Link lizerinden
Egitim diizeyiniz soruluyor. acilan tablo web
Birini secmeniz ve digerlerini sayfamizda Erasmus+
silmeniz gerekiyor. meniisii altinda Erasmus+
boliim alan kodlar
ismiyle yayinlanmaktadir.
Name Faculty/ Erasiius cods Address Countr Contact person name; email; phone
Department (if applicable) v o P : i
Liitfen - T - e %
Sending fakillte ve Karadeniz Bu kisma staj hareketliligi igin veya gideceginiz lilkeye gore
teiiet + R Technical ofisimizde sizden sorumlu olan 6gretim elemaninin adi-
Institution Karadeniz bollimiinizi TR Rices - Y
< s University, Turkey soyadi, e-posta adresi ve ofis telefon numarasini yazmaniz
Technical Ingilizce TRABZONO1 : S 7 : 5
. : Rectorate,61 gerekiyor. Ofisimizin sayfasindaki iletisim kismindan sizden
University olarak 2 3 i I
Vi 080,Trabzon sorumlu 6gretim elemaninin bilgilerine ulasabilirsiniz.
Nama Department Addre.ss; Country size Cont'act pgohname; Mentor fame; position;
website position; e-mail; phone e-mail; phone
Liitfen staj (1< 250 employees
i = [J> 250 employees
Recalving Liitfen staj Wtieh Yapacaginiz Staj yapacaginiz kurumda
Organisation ! kurumda staj kurumun Staj Staj yapacaginiz kurumun 1 Yapacas
- yapacaginiz 3 . ~ s : sizden sorumlu olacak
/Enterprise yapacaginiz posta adresi Ulke yapacaginiz genel sorumlusunun bilgilerini
kurumun tam Gin : e egitmen veya danismanin
boliim veya ve internet kurumun yazabilirsiniz. SR eatans
adini yaziniz. SR bilgilerini yazabilirsiniz.
birimi yaziniz. sayfasinin biiyiikliigiine
linkini yaziniz. gore seginiz.

Before the mobility

Table A - Traineeship Programme at the Receiving Organisation/Enterprise

Liitfen asagidaki kisma stajinizin baglayacagi ve bitecegi tarihleri yaziniz.

Planned period of the mobility: from [month/year] ............... to [month/year] ...c.cccennua

Traineeship title: Staj yapacaginiz kurumdaki pozisyonunuzu yazmaniz gerekiyor.
Trainee yazilabilir.

Number of working hours per week: Haftada kac¢ saat staj yapacaginizi
yazmaniz gerekiyor.

Detailed programme of the traineeship:
Yapaca§nmz staj faaliyetini veya programini yazmaniz gerekiyor.

Knowledge, skills and competences to be acquired by the end of the traineeship (expected Learning Outcomes):
Staj faaliyeti sona erdiginde kazanacaginiz bilgi beceri ve yeterlilikleri yazmaniz gerekiyor.

Monitoring plan:

Staj faaliyeti siiresince staj yapacaginiz kurumun sizi nasil kontrol ve takip edecegini yazmaniz gerekiyor.

Evaluation plan:
Staj yapacaginiz kurum tarafindan stajinizin nasil veya neye gére degerlendirilecegini yazmaniz gerekiyor.

En az B1 veya B2 dil seviyesi segmeniz gerekiyor The level of language competence in English [indicate here the main language of work] that the trainee already

has or agrees to acquire by the start of the mobility periodis: A10 A20 B10O B20 €10 C20 Native speaker O

Table B - Sending Institution

Please use only one of the following threeboxes:

Bu kisimda asadidaki ii¢ béliimden kendi durumunuza gore sadece birini secmeniz ve doldurmaniz gerekiyor.Buna gére;

1. Eger KTU’deki béliimiiniizde zorunlu stajiniz varsa 1.béliimii segmeniz gerekiyor ve asadgidaki 6rnekteki gibi doldurmaniz gerekiyor.

2. Eger KTU’deki boliimiiniizde zorunlu stajiniz yoksa 2.béliimii segmeniz gerekiyor ve asadidaki 6rnekteki gibi doldurmaniz gerekiyor.

3. Eger mezun olduktan sonra veya son siniftayken Erasmus+ kapsaminda staj faaliyeti gerceklestirecekseniz 3.béliimii secmeniz gerekiyor ve asagidaki
drnekteki gibi doldurmaniz gerekiyor.

1

—




B e ngher Education Student’s name: Liitfen bu kisma ad ve
- Learning Agreement for : » jadinizi yaziniz—
Erasmus+ g Ag :
Traineeships e

akademik yili yaziniz.

1.The traineeship is embedded in the curriculumand upon satisfactory completion of the traineeship, the institution undertakes to:

Award 12 ECTS credits (or equivalent) Give a grade based on: Traineeship certificate lFinaI report OInterview [
Bu satirda herhangi bir degisiklik yapmayarak oldugu gibi birakmaniz gerekiyor.

Record the traineeship in the trainee's Transcript of Records and Diploma Supplement (or equivalent)

Record the traineeship in the trainee's Europass Mobility Document: Yes [J No.

2.The traineeship is voluntary and, upon satisfactory completion of the traineeship, the institution undertakes to:

Award ECTS credits (or equivalent): Yes [liNo[] | If yes, please indicate the number of credits: 12
Give a grade: Yes lNoD | If yes, please indicate if this will be based on: Traineeship certificate .Final report ClInterview [

Record the traineeship in the trainee's Transcript of Records: Yes lNoD

Bu satirda herhangi bir degisiklik yapmayarak oldugu gibi birakmaniz gerekiyor.
Record the traineeship in the trainee's Diploma Supplement (or equivalent)

Record the traineeship in the trainee's Europass Mobility Document: Yes DNol

w

.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 (] No. | If yes, please indicate the number of credits: ....
Record the traineeship in the trainee's Europass Mobility Document(highly recommended): Yes [ Nol

Asagidaki kisimda KTU tarafindan size kaza ve mali sorumluluk sigortasi yapilip yapilmayacag soruluyor. KTU tarafindan herhangi bir sigorta hizmeti sunulmuyor.
Bu yiizden bu kisimda asagidaki 6rnekteki gibi no secenegi isaretli kalmali.

Accident insurance for the trainee

The Sending Institution will provide an accident insurance to the trainee (if

; s S X The accident insurance covers:
not provided by the Receiving Organisation/Enterprise): : : :
Yes [ No . - accidents during travels made for work purposes:  Yes [J No|

- accidents on the way to work and back from work: Yes [J No

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

Table C - Receiving Organisation/Enterprise

Staj yapacaginiz kurum size maddi destek saglayacaksa asagidaki kutucuk yes olarak isaretlenmeli . Yoksa no Staj yapacaginiz kurum tarafindan
secenegi isaretli kalmali. size maddi destek saglanacaksa ayhk

miktari agagidaki kisma girmeniz
The Receiving Organisation/Enterprise will provide financial support to the trainee for the traineeship: Yes [J No. gerekiyor.

If yes, amount (EUR/month): ...........

Asagidaki kisimda staj yapacaginiz kurumun size tesis ve olanaklarini kullandirip kullandirmayacagi soruluyor. Eger kullandiracaksa hangi imkanlarin size
sunulacagini alt kisimda agiklamaniz isteniyor. Eger béyle bir olanak saglanmayacaksa asagidaki drnekteki gibi no segenegi isaretli olarak kalmali.

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

Staj yapacaginiz kurum tarafindan size kaza sigortasi yapilip yapiimayacag
soruluyor.Duruma gore iki secenekten birini isaretlemeniz gerekiyor.

The accident insurance covers:

The Receiving Organisation/Enterprise will provide an accident insurance to the trainee - accidents during travels made for work purposes: Yes [ No

(if not provided by the Sending Institution): Yes [1 No . - accidents on the way to work and back from work: Yes [1 No

Asagidaki kisimda staj yapacaginiz kurum tarafindan size mali sorumluluk sigortasi yapilip yapilmayacag soruluyor. Duruma gore iki segenekten birini
isaretlemeniz gerekiyor.

The Receiving Organisation/Enterprise will provide a liability insurance to the trainee (if not provided by the Sending Institution):
Yes (1 No .

Bu kisimda herhangi bir degisiklik yapmayarak oldugu gibi birakmaniz gerekiyor.

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

Bu kisimda herhangi bir degisiklik yapmayarak oldugu gibi birakmaniz gerekiyor.
Upon completion of the traineeship, the Organisation/Enterprise undertakes to issue a Traineeship Certificate within 5 weeks after the end of the traineeship.
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Higher Education
Learning Agreement for

Student’s name: Liitfen bu kisma ad ve

- soyadinizi yaziniz
-

Erasmus Academic Year 2017/2018

Liitfen bu kisma staj yapacaginiz

akademik yili yaziniz.

Traineeships

By signing this document, the trainee, the Sending Institution and the Receiving Organisation/Enterprise confirm that they approve the Learning Agreement and that
they will comply with all the arrangements agreed by all parties. The trainee and Receiving Organisation/Enterprise will communicate to the Sending Institution any
problem or changes regarding the traineeship period.The Sending Institution and the trainee should also commit to what is set out in the Erasmus+ grant agreement.
The institution undertakes to respect all the principles of the Erasmus Charter for Higher Education relating to traineeships (or the principles agreed in the partnership

agreement for institutions located in Partner Countries).
Commitment Name Email Position Date Signature
Trainee Adiniz ve soyadiniz E-posta adresiniz. Trainee imza tarihi | imzaniz
Unvanuyla birli
R yia bitixte Boliim Departmental e R
boliim Erasmus+ e s ... | Boliim koordinatériiniiziin
SR koordinatoriintiziin | Erasmus+ Imza tarihi |
koordinatoriiniiziin i , imzasi
e-posta adresi Coordinator
adi ve soyadi
Bu kisma linvaniyla
Kurum Erasmus+
beraber SR
& : & koordinatdriimiiziin imzasi
tiniversitemizin Kurum Erasmus+
Responsible person at the Sending Institution kurum Erasmus+ koordinatériimiiziin
koordinatériiniin e-;.qut.a ‘adrem Institutional ; | official Stamp of the Sending
adini ve soyadini Ofisimizin web Erasmus+ Imza tarihi T
yazmaniz gerekiyor. | sayfasi iletisim Coordinator
Ofisimizin web kismina
sayfasi iletisim bakabilirsiniz Bt ki arelmiiz tarefindan
Kishoig mithiir basilacaktir.
bakabilirsiniz. !
Commitment Name Email Position Date Signature
Staj yapacagimiz kurumdaki
danigmaniniz veya yetkilinin
imzasi
= Staj yapacaginiz
Staj yapacaginiz 3tal yapac.aémlz kurumdaki
? kurumdaki o 225
; o el kurumdaki danigmaniniz . : Official Stamp of the Receiving
Supervisor at the Receiving Organisation danigsmaniniz veya gisian Imza tarihi G
danismaniniz veya S veya yetkilinin Institution
e yetkilinin E-Posta e "
yetkilinin imzasi i kurum igindeki
Adresi
pozisyonu
Bu kisma staj yapacaginiz
kurum tarafindan miihiir veya
kage basilacaktir.
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- ErasmUS+

Learning Agreement for

Higher Education

Student’s name: Selcuk IZMIiRLI

_Academic Year 201 7/201’8""

Traineeships
Last name(s) First name(s) Date of birth Nationality Sex [M/F] Study cycle Field of education
Trainee
izMiRLi Selguk 18.10.1986 TR M First Cycle 0232
Name D::::::é it I(Eirfa:;:)lljii:s:a (; Address Country Contact person name; email; phone
Bu kisma staj hareketliligi i¢in veya gideceginiz lilkeye gore
ofisimizde sizden sorumlu olan &gretim elemaninin adi-
soyadi, e-posta adresi ve ofis telefon numarasini yazmaniz
Faculty of . gerekiyor. Ofisimizin sayfasindaki iletisim kismindan sizden
Sending Letters / Karade.mz sorumlu dgretim elemaninin bilgilerine ulagabilirsiniz.
ot Technical
Institution Karadeniz Department TR Universit Turk
Technical of English TRABZONO1 Vs gy Ornegin :
B y Rectorate,61
University Language and 080.Trabzon
Literature ! Lect. Sener KARAOSMANOGLU
+90 462 377 3337
sener.kara@ktu.edu.tr
Name Department Addre.ss; Country Size Con:lt.act persort name; Mentor na.me; position;
website position; e-mail; phone e-mail; phone
Receiving Address Prof .Dr. Rickard Strid Eva Buck
Organisation Uinasis International | 391 82 Kalmar (< 250 employees International Coordinator Responsible Person for
/Enterprise Univertity Relations 351 95 Vixjé Sweden B 250 employees E-mail: intrel@Inu.se Incoming Students
Office Sweden 0046 772 28 80 80 buck@Inu.se
0046 897 58 95 23

Before the mobility

Table A - Traineeship Programme at the Receiving Organisation/Enterprise

Planned period of the mobility: from [month/year] June 30, 2016 to [month/year] August 30, 2016

Traineeship title: Trainee " Number of working hours per week: 25

Detailed programme of the traineeship:
- Monitoring international activities
- Working as an advisor to incoming and outgoing Erasmus+ students
- Arranging Orientation Programme for international students
- Responding e-mails of international relations office

Knowledge, skills and competences to be acquired by the end of the traineeship (expected Learning Outcomes):
The trainee will be able to coordinate international activities and gain experience in terms of working as an advisor to exchange students.

Monitoring plan:
The trainee will be monitored by his mentor in real time, supported with information about the details of his work and his progress will be checked in a weekly
base.

Evaluation plan:
The trainee will be evaluated by his mentor according to his progress during the traineeship at the international relations office. The student will keep a traineeship
report and the document will be signed by the mentor himself.

The level of language competence in English [indicate here the main language of work] that the trainee already has or agrees to acquire by the start of the mobility
periodis: A10 A20 810 B2] c10 €20  Native speaker O

Table B - Sending Institution
Please use only one of the following threeboxes:
Bu kisimda asagidaki ii¢ boliimden kendi durumunuza gore sadece birini segmeniz ve doldurmaniz gerekiyor.Buna gére;
1. Eger KTU’deki boliimiiniizde zorunlu stajiniz varsa 1.béliimii secmeniz gerekiyor ve asadidaki Grnekteki gibi doldurmaniz gerekiyor.
2. Eger KTU’deki béliimiiniizde zorunlu stajiniz yoksa 2.béliimii segmeniz gerekiyor ve asagidaki érnekteki gibi doldurmaniz gerekiyor.
3. Eger mezun olduktan sonra veya son siniftayken Erasmus+ kapsaminda staj faaliyeti gerceklestirecekseniz 3.béliimii secmeniz gerekiyor ve asagidaki
érnekteki gibi doldurmaniz gerekiyor.
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Higher Education

- Erasmus+ Learning Agreement for
Traineeships

Student’s name: Selcuk IZMIiRLI

icademic Year 2017/2018

1.The traineeship is embedded in the curriculumand upon satisfactory completion of the traineeship, the institution undertakes to:

Award 12 ECTS credits (or equivalent) Give a grade based on: Traineeship certificatglﬁlal report (Interview [
Bu satirda herhangi bir degisiklik yapmayarak oldugu gibi birakmaniz gerekiyor.

Record the traineeship in the trainee's Transcript of Records and Diploma Supplement (or equivalent)

Record the traineeship in the trainee's Europass Mobility Document: Yes [] No

N

.The traineeship is voluntary and, upon satisfactory completion of the traineeship, the institution undertakes to:

Award ECTS credits (or equivalent): Yes lNoEl I If yes, please indicate the number of credits: 12
Give a grade: Yes [INo[] | If yes, please indicate if this will be based on: Traineeship certificate'FinaI report (interview [
Record the traineeship in the trainee's Transcript of Records: Yes .NoD

Bu satirda herhangi bir degisiklik yapmayarak oldugu gibi birakmaniz gerekiyor.
Record the traineeship in the trainee's Diploma Supplement (or equivalent)

Record the traineeship in the trainee's Europass Mobility Document: Yes DNo.

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 [J No. | If yes, please indicate the number of credits: ....
Record the traineeship in the trainee's Europass Mobility Document(highly recommended): Yes [] Nol

Asagidaki kisimda KTO tarafindan size kaza ve mali sorumluluk sigortasi yapilip yapilmayacagi soruluyor. KTU tarafindan herhangi bir sigorta hizmeti sunulmuyor.
Bu ytizden bu kisimda asagidaki érnekteki gibi no secenegi isaretli kalmal.

Accident insurance for the trainee

The Sending Institution will provide an accident insurance to the trainee (if

: o s : The accident insurance covers:
not provided by the Receiving Organisation/Enterprise): 2 4 :
Yes [] No . - accidents during travels made for work purposes:  Yes [ Nol

- accidents on the way to work and back from work: Yes [J No

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

Table C - Receiving Organisation/Enterprise

Staj yapacaginiz kurum size maddi destek saglayacaksa asagidaki kutucuk yes olarak isaretlenmeli . Yoksa no Staj yapacaginiz kurum tarafindan
secenegi isaretli kalmali. size maddi destek saglanacaksa aylk

miktari agagidaki kisma girmeniz
The Receiving Organisation/Enterprise will provide financial support to the trainee for the traineeship: Yes [ No. gerekiyor.

If yes, amount (EUR/month): ...........

Asagidaki kissmda staj yapacaginiz kurumun size tesis ve olanaklarini kullandirip kullandirmayacagi soruluyor. Eger kullandiracaksa hangi imkanlarin size
sunulacagini alt kisimda agiklamaniz isteniyor. Eger béyle bir olanak saglanmayacaksa agagidaki 6rnekteki gibi no segenegi isaretli olarak kalmali.

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

Staj yapacaginiz kurum tarafindan size kaza sigortasi yapilip yapilmayacagi
soruluyor.Duruma gore iki segenekten birini isaretlemeniz gerekiyor.

The accident insurance covers:

The Receiving Organisation/Enterprise will provide an accident insurance to the trainee - accidents during travels made for work purposes: Yes [1 No ‘
(if not provided by the Sending Institution): Yes [] No . - accidents on the way to work and back from work: Yes (] No

Asagidaki kisimda staj yapacaginiz kurum tarafindan size mali sorumluluk sigortasi yapilip yapilmayacagi soruluyor. Duruma gore iki secenekten birini
isaretlemeniz gerekiyor.

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

Bu kisimda herhangi bir degisiklik yapmayarak oldugu gibi birakmaniz gerekiyor.

The Receiving Organisation/Enterprise will provide appropriate support and equipment to the trainee.
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- Erasmus+ Learning Agreement for Academic Year 2017/2018
Traineeships

By signing this document, the trainee, the Sending Institution and the Receiving Organisation/Enterprise confirm that they approve the Learning Agreement and that
they will comply with all the arrangements agreed by all parties. The trainee and Receiving Organisation/Enterprise will communicate to the Sending Institution any
problem or changes regarding the traineeship period.The Sending Institution and the trainee should also commit to what is set out in the Erasmus+ grant agreement.
The institution undertakes to respect all the principles of the Erasmus Charter for Higher Education relating to traineeships (or the principles agreed in the partnership
agreement for institutions located in Partner Countries).

Commitment Name Email Position Date Signature
: Selguk iZMIRLI .
Trainee it 2 izmirli@gmail.com Trainee 03.02.2016 | Imzaniz
(Ornektir)
Boliim Erasmus+ T
Koordinatdriiniin BOIOm Erabmuss Bsparonental Béliim koordinatériiniiziin
& Koordinatoriiniin e- Erasmus+ 03.02.2016 | .
tinvani, adi ve : g imzasi
posta adresi Coordinator
soyadi
Kurum Erasmus+
koordinatériiniin imzasi
Responsible person at the Sending Institution
Kurdm Erasmiue £ Institutional
Koordinatoriiniin | Kurum Erasmus+ Official Stamp of the Sending
i SR Erasmus+ 03.02.2016 et
tinvani, adi ve Koordinatériiniin e- 2 Institution
| Coordinator
soyadi posta adresi
Bu kisma ofisimiz tarafindan
miihiir basilacaktir.
Commitment Name Email Position Date Signature

Staj yapacaginiz kurumdaki
danigmaniniz veya yetkilinin

imzasi

Prof .Dr. Richard :

: : o i Offi ivi
Supervisor at the Receiving Organisation Strid intrel@Inu.se Intern.atmnal 05.02.2016 |'ma|.Stamp pithe Recelviol
p : Coordinator Institution

(Ornektir)
Bu kisma staj yapacaginiz
kurum tarafindan miihiir veya
kage basilacaktir.

3



