
COMPANY
Company: _________________________________

Street name & number: _ _____________________

Postal code & city: __________________________

Country: __________________________________

Home page: _______________________________

Employer: _________________________________

Contact Person: ____________________________

Title: _____________________________________

E-mail: _ __________________________________

Phone: _ __________________________________

THE APPRENTICE
First name: ________________________________

Last name: ________________________________

Street name & number (DK): __________________

Postal code & city (DK): ______________________

Date and year of birth: _______________________

E-mail: _ __________________________________

Phone: _ __________________________________

Date: ___________

The apprenticeship is to be a part of the Education:

☐ Eud ____________________________________

☐ Eux ____________________________________

The Basic Course is completed at school: 

☐ Roskilde Technical College

☐ Other: __________________________________

Date:_____________________________________

At what school does the Apprentice wish to attend the 
next Main Course:

☐ Roskilde Technical College

☐ Other: __________________________________

International Co-Ordinator
Pernille Bjerre
Mail: peb@rts.dk
Phone: +45 30 173 852

Roskilde Technical College (VET)
Pulsen 10, 4000 Roskilde, Denmark
Phone: +45 46 300 400
www.rts.dk
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AGREEMENT ON PRACTICAL TRAINING
To be used for prior approval of practical vocational training abroad



International Co-Ordinator
Pernille Bjerre
Mail: peb@rts.dk
Phone: +45 30 173 852

Roskilde Technical College (VET)
Pulsen 10, 4000 Roskilde, Denmark
Phone: +45 46 300 400
www.rts.dk

DESCRIPTION OF THE FIRM
Production, number of employees, number of species etc.:

The Apprentice´s job Functions during the placement:

Weekly hours of work: _ ______________________

Salery weekly: _ ____________________________

Salery monthly: _____________________________

The practical training is planned for the following period:

Start date: _________________________________

End date: _ ________________________________

The undersigned declares that the above is duly and correctly completed:

_________________________________________

Signature & Date - Employer

_________________________________________

Signature & Date - Apprentice
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