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LEARNING AGREEMENT FOR TRAINEESHIPS

The Trainee

Last name (s) Virko First name (s) Ivanna i
Date of blrth 07.06.2004 Natlonallty' Ukraine
Sex [M/F) Foo Academic year 2026/2027
Study cycle’ Fleld of Veterinary Medicine
education’ _
Phone E-mall Ivanka.virko@gmail.com |
|
........ = el _ |

The Sending Institution

Name - State Blotechnological | Faculty Veterinary Medicine |
o University |

| Erasmus code’ L Department . |
(if applicable) l

|

Address Alchevskikh Street, 44, | Country Ukraine l
Kharkiv, Ukraine, 61002 J

Contact person Olesia Tsymerman Contact person | deanofficefvm@agmail.com / }
name’ E-mail / phone | +380664073221 |

The Receiving Organisation/Enterprise

Name | University of Veterinary Department Erasmus and International
Medicine Hannover Office
“'Kd;d_ress, website Blinteweg 2, 30559 Hannover | Country Germany
ttps: tlho-hannove

Size of enterprise | [J < 250 employees

> 250 employees
Contact person® | Dr. Christine Winter Contact person | Shinesie@tbhebinooverds
name / position e-mail / phone | «ssussos

! Natlonality: Country to which the person belongs administratively and that Issues the ID card and/or passport.
? Study cyele: Short cycle (EQF level 5) / bachelor or equlvalent first cycle (EQF lavel 6) / master or equivalent

second cycle (EQF level 7) / doctorate or equivalent third cycle (EQF level 8) - for recent graduates, specify the
latest study cycle. ’

* The ISCED-F 2013 search tool avallable at http://ec.eurapa.eu/education/tools/isced-f_en.htm should be used to find
the ISCED 2013 detalled field of education and tralning that Is closest to the subject of the degree to be awarded to
the tralnee by the sending Institution.

" Erasmus code: a unique Identifier that every higher education Institution that has been awarded with the Erasmus
Charter for Higher Education (ECHE) recelves. It Is only applicable to higher education institutions located in
Programme Countries.

° Contact person at the sending Institution: a person who provides a link for administrative Information and who,
depending on the structure of the higher education institution, may be the departmental coordinator or will work at
the International relations office or equlvalent body within the Institution,
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Table A - Traineeship Programme at the Receiving

=) 1

.01.2026 il
Planned period of the mobility: from [day/month/year] 05.01 il
[day/month/year]12.06.2026

Traineeship title: Study -Related Mandatory Internship

Number of working hours per week: 38,9

LDetailed programme of the traineeship

1- Klinik fiir Rinder: 05.01.-01.02.2026

2~ Pathologie Institute: 02.02.-23.02.2026
3~ Klinik fiir Kleintiere: 23.02.-19.04.2026
4- Klinik fir Klauentier: 20.04.-12.06.2026

The intern undertakes to com
handle institutional property
undertakes to maintain confi
event of absence due to illne

ply with the institute/clinic regulations and accident prevention rules, to
with care, and to protect the interests of the institute/clinic. She also
dentiality regarding all operational matters that become known. In the
ss, the intern will notify the institute immediately.

Traineeship in digital skills’ : Yes [] No |:|

Knowledge, skills and competences to be ac
traineeship (expected Learning Outcomes)

The aim of the internship is to acquire knowledge and experience in practical training comparable to
the practical training provided to veterinary medicine students at the U e

quired by the trainee at the end of the

niversity of Veterinary Medicin
Hannover, in the above-mentioned clinics and institutes.

Monitoring plan

The TiHo, Institute/Clinic for Small Animal - Clinic for Cattle
Reproduction Medicine - Equine Clinic,
assign the intern, within the scope of h
intended knowledge and experience a

= Institute for Pathology - Institute for
agrees to ensure the proper execution of the internship and to
er/his abilities, in such a way that she/he is provided with the
nd will also monitor the student at the time of the internship.

Evaluation plan

TiHo will Issue Ms. Ivanna Virko a certificate of his activities and performance after the
completion of the internship

S Contact person: a person who can provide administrative information within the framewurk.of Erasmus tralneeships.
" Traineeship in digital skills: any tralneeship where trainees receive training and practice in .at least one or more of
the following activities: digital marketing (e.g. social media management, web analytics); digital graphical,
mechanical or architectural design; development of apps, software, scripts, or websites; installation, malntenanci:
and management of IT systems and networks; cybersecurity; data analytics, mining and visualisation;

programming and tralning of robots and artificlal intelligence applications. Generic customer support, order
fulfilment, data entry or office tasks are not considered In this category.
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\' 'féiiiéiié’gé"i:B‘rnbét’E’ii’EE’EFt"i{é trainee
iLThe level of language r:t)mpf-ztem:eE in German [indicate here the main language of work] that

[the trainee already has or agrees to acquire by the start of the mobility period is:
'AalD A20 B1DO B20 Cl @l c20 Native Speaker O
“Accdident insurance will be provided by the trainee: Yes (8] No O

2 Liability insurance will be provided by the trainee: Yes [@ No O

Table B ~ Sending Institution

pPlease use only one of the following three poxes:’®

1. The traineeship is embedded in the curriculum and upon satisfactory completion of the
traineeship, the institution undertakes to:

Award ...23... ECTS credits Give a grade based on:
% 10
(or equivalent) Traineeship certificate [}inal report L-_ Interview D

Record the traineeship in the trainee's Transcript of Records and Diploma Supplement (or
equivalent).

Record the traineeship in the trainee's Europass Mobility Document: Yes MO -

2. The traineeship is voluntary and, upon satisfactory completion of the traineeship, the
institution undertakes to:

Awar, CTSﬁedits (or equivalent): | If yes, please indicate the number of credits: ....
Yes No

) If yes, please indicate i is will be based on:
Give a grade: Yes D No D Traineeship certificate Final report Interview E]

Record the traineeship in the trainee's Transcript of Records: Yes LI No L

Record the traineeship in the trainee's Diploma Supplement (or equivalent).

Record the traineeship in the trainee's Europass Mobility Document: Yes LINo LJ

3. The traineeship is carried out by a recent graduate and, upon satisfactory completion of
the traineeship, the institution undertakes to:

¢ Level of language competence: a description of the European Language Levels (CEFR) is il 3
. https://europass.cedefop.europa.eu/en/resources/euro -language-levels-cefr SRS NS
' Thare are three different provisions for tralngeships: e

i. Traineeships embedded in the curriculum (counting towards the degree);

. Voluntary traineeships (not obligatory for the degree);

iii. Traineeships for recent graduates.
10 Elg‘rc; :J?gag_: r'tar: eqculvatlgnt: in count!'ies where the "ECTS" system it is not in place, in particular for institutions

R er Countries not participating In the Bologna process, "ECTS" needs to be replaced in all tables by
e of the equivalent system that Is used and a weblink to an explanation to the system should be added.
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Award ECTS credits (or equivalent): Yes LI No |[If yes, please Indicate the number of
O credits: ...

Record the Bineeship in the tralnee's Europass Mobility Document (highly recommended):
Yes No

Accident insurance for the trainee

The Sending Institution will provide an accident The accident Insurance covers:

insurance to the trainee (if not provided by the - accldents during avelfjnade for work
Receﬂ?g Organisation/Enterprise): purposes:  Yes 0
Yes o

- accidents on the way tfjvork and back
from work: YesﬁNo

The Sending Institution will provide a liab insurance to the trainee (if not provided by the
Receiving Organisation/Enterprise): Yes ﬁo E

Table C - Receiving Organisation/Enterprise

The Receiving Organisation/Enterprise will provide | If yes, amount (EUR/month):

ﬁnaﬁl support to the trainee for the traineeship: | ...
Yes 0 E

The Receiving Orﬁisation/Enterprlse will provide a contribution in kind to the trainee for the
traineeship: Yes LMo E

If yes, please specify: ......ooeee

The Receiving Organisation/Enterprise will provide an | The accident insurance covers:

accident insurance to the trainee (if not provided by the | - accidents during travﬂmﬁ for
Sending Institution): Yes Lo [ work purposes: Yes L-No

- accidents on the way woﬁ and
back from work: Yes 0

The Receiving Organisation/Enterprise will [ﬂ'ovlde a liability insurance to the trainee (if not
provided by the Sending Institution): Yes NQI.l

The Receiving Organisation/Enterprise will provide appropriate support and equipment to the
trainee,

Upon completion of the traineeship, the Organisation/Enterprise undertakes to issue a
Traineeship Certificate within 5 weeks after the end of the traineeship.

By signing this document, the trainee, the Sending Institution and the Recelving
Organisation/Enterprise confirm that they approve the Learning Agreement and that they
will comply with all the arrangements agreed by all parties, The trainee and Receiving
Organisation/Enterprise will communicate to the Sending Institution any problem or
changes regarding the traineeship period. The Sending Institution and the trainee should
also commit to what is set out in the Erasmus+ grant agreement. The Instltu?lon undertakes
to respect all the principles of the Erasmus Charter for Higher Education relating to
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traineeships (or the principles agreed In the partnership agreement for Institutions located
in Partner Countries).

Commitment Name Emall | Position | Date Signature
Trai [vanka.vl | Student
rainee o
s YR%
Ivanna Virko ail.com i
Dean of
Responsible person'' deanoffic | faculty of
at the Sending Olesla efym@g | veterinary 12/12/
Institution Tsymerman | mall.com | medicine 25
Supervisor'® at the
Christing,win
Rece\vilng Dr. Christlne Eardbiios Erasmus /P 4? ,Z S,
Organisation Winter hannover.de | Coordinator VileA V2

Al V‘ |l T
K{.}_éjw\““-ﬂr)r | ”h‘,{,; 4 b
L.
.

£

i pasponsible person at the sending Institution: this person Is responsible for signing the Learning Agreement,
amending It If needed and recognising the credits and assoclated learning outcomes on behalf of the responsible
academic body as set out In the Learning Agreement. The name and emall of the Responsible person must be filled
in only In case It differs from that of the Contact person mentioned at the top of the document.

12 gypervisor at the Recelving Organisation: this person ls responsible for slgning the Learning Agreement,
amending It If needed, supervising the tralnee during the traineeshlp and signing the Tralneeship Certificate. The

name and emall of the Supervisor must be fllied In only In case It dlffers from that of the Contact person mentloned
at the top of the document.
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