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ERASMUS+
MEMORANDUM OF UNDERSTANDING


Undersigned, 		as the owner/operator of


Name of company:	
Address:	
Telephone number:	

I agree, that 	, student of Kodolányi János University  (address: H – 1117 Budapest, Prielle Kornélia u. 47-49), contact e-mail: erasmus@kodolanyi.hu), from the ____________________________________ department will be employed for the duration of the mandatory internship, in the following position: ____________________________________________________________________.

The duration of employment is: 

Student’s full name:

Place and date of signing:



           
	Owner’s signature	Student’s signature
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