	It is recommended to print the filled Letter of Confirmation on your organization’s cover sheet and send a signed document by e-mail international@ksu.lt



LETTER OF CONFIRMATION ON ACCEPTING A STUDENT FOR PLACEMENT
dd/mm/yy
To Kazimieras Simonavičius University

J. Basanavičiaus 29A, LT-03109 Vilnius, Lithuania

TO WHOM IT MAY CONCERN
We hereby inform that Name and Surname of the student, date of birth studying Name of the study programme at Name of the academic department/institute/faculty of Kazimieras Simonavičius University is accepted for a _____ months placement at Name of the Host Organization from dd/mm/yy to dd/mm/yy.

INFORMATION ON THE STUDENT'S MENTOR

	Name:
	Surname:

	Division:
	Position:

	Field of work:
	Years of experience in this field of work:

	Address:

	Tel., e-mail.
	


INFORMATION ON THE TASKS PLANNED AND AGREED WITH THE STUDENT
Please describe the task(s) agreed with the student:

	


INFORMATION OF THE INSURANCE AND INCENTIVE MEASURES

	The student will be covered by the accident insurance, covering the following insured events:
damages caused to the student at the workplace       ( YES                  ( NO 

	accidents during travels made for work purpose( YES                  ( NO

	accidents on the way to work and back from work ( YES                  ( NO

	The student will be covered by a liability insurance of the host organisation, covering damages caused by the student at the workplace                                               ( YES                  ( NO

	The student will receive a financial support during the placement period:

( YES            (            EUR per month)      ( NO

	The student will receive a contribution in kind during the placement period:

( YES            (please specify:)                   ( NO


INFORMATION ON WORKING HOURS/DAYS

	Working hours per day

Working hours per week


INFORMATION ON THE MINIMUM LEVEL OF LANGUAGE COMPETENCES REQUIRED TO PERFORM THE TASKS

	The minimum level of language competence expected from the trainee in the main working language:

Reading:

( basic ( intermediary ( advanced (fluent

Speaking:

( basic ( intermediary ( advanced (fluent

Writing:

( basic ( intermediary ( advanced (fluent




INFORMATION ON THE SPECIAL REQUIREMENTS FOR THE STUDENT
	


FOR FURTHER INFORMATION PLEASE CONTACT:

	Full name:
	Position:

	Phone:

	E-mail:


Position of the Head of Organization
 __________________ 

Name and Surname
(signature)
