
CONFIRMATION
to be submitted to the examinations office 
in order to record the Erasmus traineeship 

in the DIPLOMA SUPPLEMENT
• for voluntary traineeships (i.e. no recognition via credit points)

• to be added to point 6.1: Additional information by the sending
university

Name of trainee:

Field of studies:

Matriculation number:

The above named student and the Office for Erasmus traineeships 
Saxony-Anhalt confirm that the student has completed a traineeship 
related to his/her studies which has been supported by the 
EU programme "ERASMUS" as follows:

untilDuration: [day/month/year] from 

Name of receiving 
institution: 

Office for Erasmus traineeships Saxony-Anhalt | erasmus-praktika@ovgu.de | www.erasmus-praktika.ovgu.de

Country: 

in the following 
working area 
(keywords):

Place:    

Date: Signature:_____________________________ 
Trainee

Signature:_____________________________
Angela Wittkamp, Head
Office for Erasmus traineeships
Saxony-Anhalt

Date:

Place:   Magdeburg 

https://www.erasmus-praktika.ovgu.de/en/
mailto:erasmus-praktika@ovgu.de
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