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CAPITOLULI
DISPOZITII GENERALE

Art. 1. Studentii inmatriculati la o universitate partenera din strainatate care doresc sa parti-
cipe la stagii practice la Universitatea din Oradea in afara programului de mobilitati Erasmus+ isi or-
ganizeaza activitatile pe care doresc sa le urmeze in mod individual.

Art. 2. Studentii Universitatii din Oradea care doresc sa participe la stagii practice la universi-
tati partenere din strdinatate in afara programului Erasmus+ isi stabilesc programul activitatilor sub
coordonarea unui cadru didactic din cadrul facultatii la care este inmatriculat.

Art. 3. Mobilitatile de stagiu nu vor beneficia de finantare din partea Universitatii din Oradea.
Candidatii admisi pot beneficia de sprijin financiar oferit de alte institutii.

CAPITOLUL Il
MOBILITATI INCOMING

Art. 3. Universitatea din Oradea poate gazdui studenti pentru a participa la stagii practice in
urmatoarele conditii:

- Durata activitatilor: 5 zile — 3 luni;
- Candidatii trebuie sa faca dovada cunoasterii limbii romane sau a limbii engleze;
- Studentii trebuie sa aiba acordul scris al institutiei de origine.

Art. 4. Pentru a candida la acest tip de mobilitate, candidatii vor parcurge urmatorii pasi:

- Completeaza formularul de candidatura (Application Form for Training/Internship);

- Completeaza Contractul de stagiu practic (Training/Internship Agreement) cuprinzand ac-
tivitatile pe care doresc sa le desfasoare pe perioada mobilitatii;

- Contractul de stagiu practic va fi aprobat in prealabil de institutia de origine;

- Contractul de stagiu practic va fi aprobat de facultatea la care studentul urmeaza sa Tsi
desfasoare activitatea;

Art. 5. Candidatii care vor fi admisi pentru a participa la mobilitate vor fi inregistrati la faculta-
tea gazda din cadrul Universitatii din Oradea pe perioada mobilitatii.

Art. 6. La inceputul fiecdrui semestru, facultatile vor transmite catre Departamentul de Relatii
Internationale lista nominala a studentilor aflati in mobilitate.

Art. 7. La finalul mobilitatii, facultatea va elibera studentilor certificatul de prezenta si evalua-
rea activitatilor desfasurate. O copie a documentelor eliberate va fi transmisa catre Departamentul
de Relatii Internationale in ultima zi de mobilitate.

Art. 8. Documente necesare:
- Formular de candidatura (Application Form for Training/Internship) - Anexa 1;
- Foi matricole pentru anii de studiu absolviti;
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- Contract de stagiu practic (Training/Internship Agreement) semnat de institutia de origine
— Anexa 2;
- Copie simpla dupa actul de identitate (carte de identitate/pasaport).

Art. 9. Termen de depunere a documentelor de candidatura pentru cetateni non-UE:

- 30 iunie pentru semestrul intai;
- 30 noiembrie pentru semestrul al doilea.

Termen de depunere a documentelor de candidatura pentru cetateni UE:

- Ultima zi Tnainte de inceperea fiecarui semestru.

CAPITOLUL Il
MOBILITATI OUTGOING

Art. 11. Studentii Universitatii din Oradea pot participa la mobilitati de stagiu practic in urma-
toarele conditii:

- Durata unei mobilitatii: 5 zile — 3 luni;

- Candidatii trebuie sa faca dovada cunoasterii limbii de comunicare stabilite in prealabil cu
institutia gazd3;

- Studentii trebuie sa aiba acordul scris al institutiei gazda.

Art. 12. Pentru a candida la acest tip de mobilitate, candidatii vor parcurge urmatorii pasi:

- Depun o cerere la secretariatul facultatii pentru aprobarea participarii la mobilitate (Ane-
xa 3);

- Completeaza Contractul de stagiu practic (Training/Internship Agreement) impreuna cu
responsabilul cu relatiile internationale din cadrul facultatii. Acesta va cuprinde lista activi-
tatilor pe care doresc sa le desfasoare pe perioada mobilitatii;

- Contractul de stagiu practic va fi aprobat de ambele institutii.

Art. 12. La finalul mobilitatii, institutia gazda va elibera studentilor certificatul de prezenta si
evaluarea activitatilor desfasurate.

Art. 13. O copie a documentelor eliberate va fi transmisa catre Departamentul de Relatii In-
ternationale dupa finalizarea mobilitatii.

Art. 14. Documente necesare:

- Contract de stagiu practic (Training/Internship Agreement) - Anexa 2;
- Cererea pentru participarea la mobilitate - Anexa 3.

Art. 15. La finalul mobilitatii, pe baza documentelor depuse de participantul la mobilitate, fa-
cultatea va intocmi un proces verbal de recunoastere si echivalare a mobilitatii.
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Anexa 1

Application Form for Training/Internship

Please attach

photo here

PERSONAL DETAILS

FAMILY NAIME: <ottt e e et e e e e e e e e e e et ae e et e e s e e e e ereaeaeeaeseennnns
[ T o 1 T 1 2 (=

Date and place of Birth: .........coiiiiiiiirrccccrrrrr e eessae e s s e s e e s nnnns
NaAtiONAILY: ..cceeeceieieiiiieieerrieetreeneerreneeeeetennereenssessennsseseenssesesnsssesssnssesssnnssesennsssssens

CUITENT AOUNESS: cuvuirnireirereerterrerresresresresrastastassessessasssssssssssssssssssssssssssssssssssssssssssssses

E-MaAil @AAIESS: .cueieirirereiiieiies serereereresssessssssesearsansetssneesssesssssssssssssasssnsssssessessssssnssnsasnns

Proposed period of training/internship at the University of Oradea:

From: ............. ST Y S TO: oo, J s Y ST
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ACADEMIC BACKGROUND

HOME UNIVEISItY: cireuiiiiiiiiiiiiiiiiiiiiiiiiiiisiiniaesiineasssrssesstnnsssstnesssssrrssssssrassssssenssssns

{01 N L0 ¥ 11 { Y

LANGUAGE SKILLS
NATIVE [ANGUAEE: «.eeeieeiiiiee ettt e s e e e e e e s saabae e e e s e s aaeneeeeennes

English: ( ) intermediate ( ) advanced

Romanian: ( ) beginner ( )intermediate ( )advanced

OTHER INFORMATION

Person to be contacted in case of emergency:

V= T 2 1N

e [ =T33 R

Date: ........... Y ST Y Student’s SigNature......cccceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneenee

Please e-mail this form to: dri@uoradea.ro
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Anexa 2

TRAINING/INTERNSHIP AGREEMENT

Start date:
End date:

Personal information

[ 0 o LA = [ 0 1= ) S
FIrst NAmME(S): vevveieeiiieiieiieeeeee e
Field of StUAY: .ooociieiee e Study level (Bachelor/Master/Doctoral):

Institutional information

HOME/SENAING INSTIEULION: 1..viiiiiiiiieiiecce ettt ete et e s te e te e s be et e e s tae e beesbbeeabeeabeesasesabeansneens
Country: oo,

HOSE/RECERIVING INSTITUTION: 1.ecuviieiiiieciie ettt ettt e et e et e e ete e e eetee e e beeesaaeeeeabeeesateesesnteeeereeens

Country: e,

Details of the proposed training/internship programme abroad

Training/internship title: Number of working hours per week:

Detailed programme of the traineeship (including the virtual component, if applicable):

Knowledge, skills and competences to be acquired by the end of the traineeship (expected learning
outcomes):

Monitoring plan:

Evaluation plan:

Student’s name: Date and place:
Signature:

SENDING (HOME) INSTITUTION

We confirm that the proposed training/internship agreement is approved.
Supervisor/Mentor:
Name:
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Signature:
Date:

RECEIVING (HOST) INSTITUTION

We confirm that the proposed training/internship agreement is approved.
Supervisor/Mentor:

Name:

Signature:

Date:

Personal information

Family NAmME(S): .evouereiiee e

FIrst NAME(S): cooveeeeieiiee et ereree e e

Institutional information

Home/Sending institution:

Country: e,

HOSE/RECEIVING INSTITUTION: 1oeivviiicieiectee ettt ettt et ett e et e e et e e eate e e eabeeeenbeseeaeeesseeseesbeeeenteesesesennres
Country: oo,

Changes to the proposed training/internship programme abroad

Training/internship title: Number of working hours per week:

Detailed programme of the traineeship (including the virtual component, if applicable):

Knowledge, skills and competences to be acquired by the end of the traineeship (expected learning
outcomes):

Monitoring plan:

Evaluation plan:

Student’s name: Date and place:

Signature:
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SENDING (HOME) INSTITUTION

We confirm that the proposed programme of study / learning agreement is approved.
Supervisor/Mentor:

Name:

Signature:

Date:

RECEIVING (HOST) INSTITUTION

We confirm that the proposed programme of study / learning agreement is approved.
Supervisor/Mentor:

Name:

Signature:

Date:

Evaluation of the training/internship mobility

Studen’s name: Number of working hours per week:

Name of the Receiving Organisation:

Start date and end date of the complete traineeship (incl. virtual component, if applicable):
from [day/month/year] ...................... to [day/month/year] ...................

Start date and end date of physical component:

from [day/month/year] ........ccccuue.... to [day/month/year] ...................

Training/internship title:

Detailed programme of the traineeship period including tasks carried out by the trainee (including the

virtual component, if applicable):

Knowledge, skills (intellectual and practical) and competences acquired (achieved learning outcomes):

Evaluation of the trainee:

Date:
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Name and signature of the supervisor/mentor at the host institution:

Anexa 3

Application Form for Training/Internship

Please attach

photo here

PERSONAL DETAILS

FAMILY NAIME: <ottt e et e e et e e et e e e e e e s e s e e s eeeseeaaeeeaaeeenanns
[ T o 1 T 1 2 [

Date and place of Birth: .........ciiiiiiiicccccrrerr e se s s e e e e s e e s nnnns
Nationality: ...co.ciiiriiicr e s e e s e s e e e s e nn s e s e nn s s s e nnassnens

CUITENT A0 AIESS: o.ovuureeirenireeirenererresressressressrsssssssesssessssssssssssssesssassssssssssssssssssnsssassens
E-MAIl @AAFESS: .cueeeeeieierireriiiee crrcrnteeeesisneanesesssssseesssesssssessesssssssassssssssass sessssasssesssssasaes

[ 1T T
Student at the University of Oradea

o 1oL YU

FIield: oo

SPeCialisation: .....cccvevreceeceeerecieee e

DEEIEEe: ittt e e

Year of study: ..coovvvveeiereeeee e

Proposed period of training/internship at ... ivereceeccesrerincse s e s ssess s esesssassessns sessnnent




From: ............. Y ST Y ST To: e, S [

ACADEMIC BACKGROUND

HOSE UNIVErSItY: covuiiiiiiiiiiiiiiiiiniiiiiiiniiiiiisiieaistesesssnnssssssnesssssnesssssssrassssssanssssnes

{01 N L 600 T¥] 41 { Y

= ol U] | oY T

Main field(s) Of STUAY....cccvreeemciiiiirerc ettt rreeeee e ee e e eeennnssseseeseesnnssssssessnannns

Degree for which you are currently studying.....ccccccccevvrivvnnnniiennnns Year of study.......

LANGUAGE SKILLS
NATIVE [ANGUAEE: ..eeeieeiiiiie et e s e e e e e e s saabae e e e s e saneneeeeennnes

English: ......oeveeecrrcneenes

(0] 1 o =] SRR RRRPRRRPRI

OTHER INFORMATION

Person to be contacted in case of emergency:

V= T 2 1N

e [ =T33 R

Date: ........... Y ST Y Student’s SigNature.....ccccceereeeeeeereeeeeeeeeeeeeeeeeeeneenees
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Please e-mail this form to: dri@uoradea.ro
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