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Albert de Mun

Lycée Polyvalent

WORK PLACEMENT VALIDATION FORM

Student’s name:

Host company:

Name of the company
Address of the company

Activity of the company

TUTOR

Name

Position

Phone number
Email

Potential tasks to be given to the trainee during the work placement:

Tasks

Actions

Validation:

|. Ouattara B. Visonneau
Teacher Erasmus coordinator




