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ERASMUS + LEARNING AGREEMENT FOR VET MOBILITY 

I. DETAILS ON THE PARTICIPANT

Name of the participant:   

Field of vocational education:   104 Transport Services         

Sending institution (name, address):     Lund University School of Aviation, Drottningv. 5, 26451 Ljungybhed, 

Sweden  

Pernilla Karlsson, Programme Administrator,Contact person (name, function, e-mail, tel):   

Pernilla.Karlsson@tfhs.lu.se, +46 435 44 54 54

II. DETAILS OF THE PROPOSED TRAINING PROGRAMME ABROAD

Receiving organisation (name address):   

Contact Person (name, function, e-mail, tel):   

Planned dates of start and end of the placement period: 

Knowledge, skills and competence to be acquired:  This course should provide the participant with such 

type-specific knowledge as to confer the skills necessary for completing, in a safe and secure manner, a 

flight with the airplane-type in question. The participant should gain type-specific knowledge required for 

the later practical part of the education. At the end of this course the participant should show the 

competency to act in a correct manner with regards to flight-safety, high demands on precision and 

professionalism. 

Detailed programme of the training period: As each training programme is based on the included courses 

detailed programmes are crafted by the LUSA training programme coordinator (LIA koordinator) in 

concordance with the receiving organisation and the participant. This programme will then be attached to 

the learning agreement as an appendix. 

Tasks of the trainee:  During the first segment of the course the participant is tasked with accumulating 

the theoretical knowledge required for completing a flight according to the operative procedures of their 

host-airline. In the second segment the participant undergoes type-specific training in a flight-simulator 

under normal and non-normal conditions for the purpose of gaining the required skills and competency 

needed in their future flight-service. 

Monitoring and Mentoring of the participant: Each participating student is assigned a receiving 

organisation mentor who monitors and guides the participant. The mentor is also responsible for 

documenting and reporting to LUSA that the training programme meets the stated knowledge, skills and 

competency goals. 
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Evaluation and Validation of the training placement:   LUSA will receive certification from the receiving 

organisation as to validate that the participant has had ample and valid opportunities to meet the training 

programme goals. LUSA will use this certification as a basis for grading and thus evaluating and validating 

that the participant has meet the goals of the learning agreement. 

III. COMMITMENT OF THE PARTIES INVOLVED

By signing this document, the participant, the sending institution and the receiving organisation (and 

the intermediary organisation if applicable)* confirm that they will abide by the principles of the Quality 

Commitment for VET Mobility projects attached below. 

*please add a box below for the signature of the intermediary organisation – if applicable

THE PARTICIPANT  

Participant’s signature 

...........................................................................     Date: ……………………… 

THE SENDING INSTITUTION 

We confirm that this proposed training programme agreement is approved.  

On completion of the training programme the institution will issue a Europass Mobility to the participant 

Coordinator’s signature 

............................................................................ Date: ................................................................... 

THE RECEIVING ORGANISATION 

We confirm that this proposed training programme is approved. 

On completion of the training programme the organisation will issue […a Certificate …] to the participant 

Coordinator’s signature 

............................................................................. Date: ................................................................... 




