Addendum to
Higher Education Learning Agreement for Erasmus Traineeships/ Exchange Extra UE



TPV – Psychology (Curricular Traineeship)
The Student
	Last name (s)

	

	First name (s)
	

	Date of birth
	
	Nationality1
	

	Place of birth
	
	Academic year
	2026/2027

	Study cycle

	Master’s Degree 
– Qualifying Degree
	Field of education
	Psychology

	E-mail campus 

	Matriculation number 




The Sending Institution
	Name
	University of Milano-Bicocca

	Erasmus code

	I MILANO 16

	Department
	Psychology
	Degree
	Master’s Degree in Psychology (Qualifying Degree)

	Address
	Piazza Ateneo Nuovo 1,
20126 Milano
	Country

	Italy

	Contact 
person 
and 
position
	Prof. Francesca Foppolo, International Mobility Coordinator – School of Psychology
	e-mail / phone

	francesca.foppolo@unimib.it /  
0039-02-6448 3788   






The Receiving Institution
	Name
	


	Department
(if applicable)
	
	Erasmus code
(if applicable)
	

	Size
	Choose an item
	Address, 
web site
	



	Country

	

	Contact
person name
and position
	
	e-mail / 
phone
	



BEFORE THE MOBILITY
TABLE A.	Mobility project at the Receiving Organisation
	Planned period of the mobility:
According to the regulations of the Master’s Degree Programmes in Psychology and the decision of the Department of Psychology, the TPV traineeship may start only from June 1st of the first year of the Master’s Degree programme and cannot be started earlier.
from   Choose the date         to Choose the date

	Number of working hours per week: 
Total mandatory traineeship workload: 350 hours (TPV – Tirocinio Pratico Valutativo)

	Traineeship title: 
Curricular Practical Evaluation Traineeship (TPV) – Psychology

	Detailed programme of the traineeship:
The traineeship corresponds to the Practical Evaluation Traineeship (TPV) required for the completion of the Qualifying Master’s Degree in Psychology, in accordance with Italian national regulations for professional qualification.
The TPV aims to develop professional competences related to psychological practice, including observation, assessment, intervention planning, professional ethics, and multidisciplinary collaboration.
Specifically, the trainee will:
· Observe and support psychological assessment, intervention and prevention activities;
· Participate in supervised professional activities related to clinical, educational, social or organizational psychology (depending on the hosting institution’s field);
· Learn professional documentation procedures and case management;
· Apply ethical and deontological principles of the psychology profession;
· Develop communication skills with users, professionals and institutional stakeholders;
· Participate in team meetings and supervision activities.
Professional supervision
The host organisation and the Company Tutor must be evaluated and formally approved by the Departmental Internship Committee, based on the completion and submission of the official application form available on the University of Milano-Bicocca website.















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

By the end of the traineeship, the student will have acquired:
•	Practical professional competences in psychological settings;
•	Skills in psychological observation, assessment and intervention;
•	Ethical awareness and professional responsibility;
•	Ability to work in multidisciplinary teams;
•	Communication and relational skills;
•	Professional identity development as a future licensed psychologist.

	Monitoring plan:
The traineeship activities and attendance will be monitored through:
· The DAILY TIME SHEET Professional & Practical Assessment Traineeship Report (Attach. n.1);
Periodic supervision meetings with the Company Tutor (Psychologist);

	Evaluation plan:
The evaluation of the traineeship will be carried out by:
· The Company Tutor (Psychologist);
Evaluation criteria include:
· Attendance and completion of the mandatory 350 hours;
· Achievement of learning objectives;
· Professional behaviour and ethical conduct;
Professional skills as reported in the Trainee's Assessment Form (Attach. n.2)



	The level of language competence* in indicate here the main language of work that the trainee already has or agrees to acquire by the start of the mobility period is:
Choose the level


*Level of language competence: a description of the European Language Levels (CEFR) is available at: https://europass.cedefop.europa.eu/en/resources/european-language-levels-cefr 



TABLE B.	Sending Institution

	☒ The traineeship is embedded in the curriculum (TPV – mandatory for degree qualification).
Upon satisfactory completion of the traineeship, the Sending Institution undertakes to:
· Recognize the traineeship with the corresponding ECTS credits: enter the number of credits
· Record the traineeship in the trainee's Transcript of Records and Diploma Supplement;
· Validate the TPV as part of the professional qualification pathway.




	The Sending Institution will provide an accident insurance to the trainee (if not provided by the Receiving Institution): Yes 
The accident insurance covers:
-	accidents during travels made for work purposes:  Yes 
-	accidents on the way to work and back from work:  Yes 
The Sending Institution will provide a liability insurance to the trainee (if not provided by the Receiving Institution)?  Yes 



TABLE C.	Receiving Institution
	The Receiving Institution commits to:
· Provide adequate supervision by a licensed Psychologist (Company Tutor);
· Guarantee appropriate working conditions and learning opportunities;
· Provide necessary equipment and professional support;
· Issue the Trainee's Assessment Form (Attachment 2) at the end of the mobility period.

The Receiving Institution will provide financial support to the trainee for the traineeship:  Choose an item 
If yes, amount: enter €/month	
The Receiving Institution will provide a contribution in kind to the trainee for the traineeship:  Choose an item
If yes, please specify: Specify here
The Receiving Institution will provide an accident insurance to the trainee (if not provided by the Sending Institution):  Choose an item
The accident insurance covers:
-	accidents during travels made for work purposes:  Choose an item
-	accidents on the way to work and back from work:  Choose an item
The Receiving Institution will provide a liability insurance to the trainee (if not provided by the Sending Institution):  Choose an item
The Receiving Institution will provide appropriate support and equipment to the trainee.
Upon completion of the traineeship, the Receiving Institution will issue a Traineeship Certificate (see AFTER MOBILITY) within 5 weeks after the end of the traineeship.



By signing this document, the trainee, the Sending Institution and the Receiving Organisation 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 will communicate to the Sending Institution any problem or changes regarding the traineeship period. 

















COMMITMENT
	Trainee
Name: 
E-mail: 
Signature     
Date:Choose the date



	Responsible person at the Sending Institution 
Name: Prof. Francesca Foppolo
Position: International Mobility Coordinator – School of Psychology
E-mail: francesca.foppolo@unimib.it 
Signature 		
Date:Choose the date	



	Coordinating Tutor at the Receiving Institution
Name:                 
Position: 
E-mail: 
Signature 		
Date:Choose the date






DURING THE MOBILITY
TABLE A2.	Exceptional Changes to the Mobility project at the Receiving Institution. (to be approved by e-mail or signature by the student, the contact person in the Sending Institution and the contact person in the Receiving Organisation)
	Planned period of the mobility
from 	Choose the date	till Choose the date

	Number of working hours per week: 

	Traineeship title: 

	Detailed programme of the traineeship period: 





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




	Monitoring plan 





	Evaluation plan 






	Trainee
Name: 
E-mail: 
Signature or approval by e-mail		
Date: Choose the date



	Responsible person at the Sending Institution 
Name: Prof. Francesca Foppolo
Position: International Mobility Coordinator – School of Psychology
E-mail: francesca.foppolo@unimib.it 
Signature or approval by e-mail		
Date: Choose the date	




	Coordinating Tutor at the Receiving Institution
Name:           
Position: 
Email: 
Signature or approval by e-mail		
Date: Choose the date






AFTER THE MOBILITY
TABLE D.	Traineeship Certificate by the Receiving Institution

	Name of the trainee: 



	Name of the Receiving Institution:




	Sector of the Receiving Institution: 

	Address of the Receiving Institution street, city, country, phone, e-mail address, website: 

	Start date and end date of the traineeship: 
from Choose the date to Choose the date

	Traineeship title: 

	Detailed programme of the traineeship period including tasks carried out by the trainee: 
Please see the attached DAILY TIME SHEET Professional & Practical Assessment Traineeship Report (attach.1) and Trainee's Assessment Form (attach.2).




	Knowledge, skills (intellectual and practical) and competences acquired (achieved Learning Outcomes): 
Please see the attached DAILY TIME SHEET Professional & Practical Assessment Traineeship Report (attach.1) and Trainee's Assessment Form (attach.2).




	Evaluation of the trainee: 
Please see the attached DAILY TIME SHEET Professional & Practical Assessment Traineeship Report (attach.1) and Trainee's Assessment Form (attach.2).

[bookmark: _GoBack]




	Coordinating Tutor at the Receiving Institution:
Name: 
Position: 
Phone number:		
E-mail:	
Signature:
	Stamp:



          [image: ]Higher Education
Learning Agreement for Exchange mobility EXTRA UE





Student’s name
Academic Year 2026/2027
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The Trainee
	Last name 
	
	First name 
	

	Date of birth
	
	Nationality
	

	E-mail campus 

	Matriculation number 



The Sending Institution
	Name
	UNIVERSITY OF MILANO - BICOCCA
	Erasmus code

	I MILANO 16

	Address
	Piazza Ateneo Nuovo 1
20126 Milano Italy
	Country

	ITALY

	Contact 
person 
	Prof. Francesca Foppolo
	e-mail 
	francesca.foppolo@unimib.it




The Receiving Organisation/Enterprise
	Name
	

	Department
(if applicable)
	


	Erasmus code 
(if applicable)
	

	Address, 
web site
	



	Country

	

	Contact person
Name, position
	
	e-mail / 
phone
	



By signing this "Addendum", which is an integral part of the Learning Agreement for traineeship the parties declare the following:

· [bookmark: _gjdgxs]The Receiving Institution declares that it adopts, where necessary, protocols for personal safety and the containment of infections, and that it informs the trainee about these provisions;
· The Receiving Institution is responsible for the correct application of the emergency protocols issued by the competent authorities to protect the trainee's health and safety;
· The Receiving Institution commits to informing the trainee of any preventive and safeguarding measures for public health and personal safety required by the state in which the Receiving Institution is located; 
· The Receiving Institution, if necessary, commits to providing remote work arrangements where possible; 
· The Receiving Institution, where necessary, commits to immediately notifying the trainee of the adoption of any more restrictive measures aimed at containing infections;
· The Receiving Institution commits to immediately informing the Sending Institution any inappropriate behaviour by the trainee;
· The Trainee commits to respecting the emergency protocols and every preventive measure and to safeguard the public health and personal safety required by the destination and the foreign state of which he/she is a guest;
· The trainee acknowledges that if he/she does not comply with the indicated prevention measures or adopts inappropriate and dangerous behaviour, he/she will be held personally responsible for the damage caused to him/herself or to others.
· The Sending Institution commits to immediately warning the student who has adopted inappropriate or dangerous behaviours for public health or personal safety and, if necessary, to recall the trainee back to Italy;
· The Sending and the Receiving Institution commits to providing assistance to the student in the event of an emergency that leads to the interruption of activities and the suspension of departures for the return to Italy.

 COMMITMENT
	Trainee
Name: 
Trainee’s signature     
Date:



	Responsible person at the Sending Institution
Name: Prof. Francesca Foppolo
Responsible person’s signature 		
Date:	



	Supervisor at the Receiving Organisation/Enterprise
Name:                 
Supervisor’s signature 		
Date:
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