Agreement on trainee post
	STUDENT INFORMATION 


	Name 


	     

	ID number
	     

	Address
	     

	Email
	     
	Credits/ECTS
	     

	relevancy for EDUCATION 

	     

	description of the trainee post

	Name of the organisation
	     

	Address
	     

	Supervisor 
(Name, position, telephone number)
	     

	A brief description of the organisation’s main activities

	     


	Job assignments and character of the supervision

	Student’s main job assignments
	     

	Character of the supervision
	     

	Hours        /week
	The trainee post will be hold in the period:      

	_________________________________

Studenten’s signature/date

	__________________________________

Supervisor’s signature/date

	______________________________

Signature/date


	 Contact information:
     
	Contact information:

     

	Study Councellor
Stockholm University
Department of Political Science
S-106 91 STOCKHOLM
Sweden


www.statsvet.su.se



