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Work Experience Placement CERTIFICATE from HOST ORGANISATION 
	DESCRIBE THE TASKS CARRIED OUT BY THE GRADUATE/STUDENT DURING THE PLACEMENT (min. 100 words.)

	                   



	LdV
	 FORMCHECKBOX 

	BBI
	 FORMCHECKBOX 

	Libre Movilidad (Free Mover)
	 FORMCHECKBOX 



	STUDENT:                     
	WAS OUR TRAINEE FROM   /     /      TO   /     /    
From MONDAY to FRIDAY, FROM           a.m TO           p.m
	

	

	COMPANY:                    

	TUTOR:                    



	 EVALUATE THE ACTIVITY CARRIED OUT BY THE GRADUATE/STUDENT
	
	Failed
	Pass
	Good
	Very good

	
	
	
	
	
	

	Evaluate the previous education of the student/graduate in order to accomplish the different tasks assigned at the company:
	Technical knowledges:
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Personal skills:
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Language:
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Student/graduate integration at the company from the following points of view
	Technical:
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Human:
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evaluate on achieving all the proposed training agreement and aims of the placement
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Time spent in monitoring the student/graduate (in houres/week):       
	

	

	How did you do the monitoring of the student/graduate?:       


	General satisfaction with this work placement at your company:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	ABOUT THE  SERVICE  OFFERED BY THE UNIVERSITY
	Failed
	Pass
	Good
	Very good

	Satisfaction with the UPV International Placement Service: (only in case you has made use of it)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	¿Would you contract this student/graduated?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	¿Would you like to have a new student/graduated?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO


OTHER REMARKS
	     


	               the
	 
 

	  of
	 
 

	   20
	 
 

	
	SIGNATURE COMPANY’S TUTOR

Name and stamp


If you do not have an official stamp of your company, please remove our logos and substitute with yours or print this document onto the official paper of your company.

