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REQUEST FORM :
	Date:
	     


For participating in the mobility project funded by the EU Programme Erasmus+ within your vocational training, we kindly ask you to complete this request form.
e-mail: auslandspraktika@ihk-potsdam.de, phone: +49 331 2786-440

1. Personal information
	Name:
	First name:

	
	

	Street and house number:
	Postal code and city:

	
	

	Nationality:
	

	Date of birth:
	
	Place of birth:
	

	E-mail:
	

	Skype:
	

	Mobile phone number:
	

	Have you ever received funds from the “ERASMUS +” programme?

	Yes, time period:
	From                 To                 F
	No:
	 FORMCHECKBOX 



	Your language skills 
Please indicate your language skills in accordance with the Common European Framework of Reference for Languages (from A1-C2), the self-assessment grid can be downloaded here:  https://europass.cedefop.europa.eu/sites/default/files/cefr-en.pdf

	
	Understanding
	Speaking
	Writing

	
	Listening
	Reading
	Spoken interaction 
	Spoken production
	

	English
	
	
	
	
	

	German
	
	
	
	
	


2. Information on your vocational training
	Intended profession of your vocational training: 
	

	Start and end date of your vocational training:
	

	Address of your training company:

	

	Contact person in your training company:
(name, e-mail and phone number)
	

	Sending institution:
(institution name, e-mail and phone number)
	

	Have you ever done an internship or practical training? 
	

	If yes, please indicate your work experience

(internship/ practical training):
	


3. Information on the Internship
	Preferred field of work:
	

	Possible time frame for an internship abroad:
	From                 To                 F

	Preferred length for an internship abroad (weeks):
	                          Weeks                 F


Thank you for your request. We will come back to you soon and give you more information on the possibility of doing an internship in Germany.
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