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Faculty of Engineering LTH 


Cooperation	  Agreement	  


The	  aim	  of	  this	  placement	  is	  for	  the	  student	  to	  acquire	  practical	  experience	  of	  the	  courses	  
he/she	  has	  followed	  in	  his/her	  studies.	  The	  program	  for	  this	  period	  will	  be	  set	  in	  cooperation	  
between	  the	  supervisor	  at	  LTH	  and	  the	  host	  company/organization/university,	  agreed	  by	  the	  
student.	  Throughout	  the	  training	  period/field	  work	  the	  trainee/field	  worker	  will	  remain	  a	  
student	  of	  Lund	  University,	  LTH.	  
	  
This	  agreement	  governs	  the	  relation	  between	  LTH	  and	  the	  host	  company/organization/	  
university	  concerning	  the	  training	  period/field	  work	  for	  the	  below	  named	  student,	  during	  the	  period	  


Time	  period:	  


201___-‐____-‐____	  -‐-‐	  201___-‐____-‐____	  	  


LTH	  supervisor	  contact	  info:	  
Name	  
	  


	  Department	  at	  LTH	  


	  
Postal	  Address	  
	  
	  
E-‐mail	  
	  


Telephone	  


	  


	  


Company/organization/university	  contact	  info:	  
Name	  


	  
Host	  Company/University/Organization	  


	  
Postal	  Address	  


	  
Country	  


E-‐mail	  address	  


	  
Telephone	  


	  
	  


Student	  contact	  info:	  
Name	  


	  
Civic	  registration	  number	   Program	  at	  LTH	  


Postal	  Address	  


	  
E-‐mail	  


	  
Telephone	  


	  
	  


Host	  contact	  person	   	  	  	  	  	  	  	  	  	  	  	  	  LTH	  supervisor	  	   	  	   Student	  
	  
__________________________	  	  	  	  	  	  	  	  ______________________	   _______________________	  
Date	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Date	   	   	   Date	  
	  
	  	  
__________________________	  	  	  	  	  	  	  	  ______________________	   _______________________	  
Signature	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Signature	   	   	   Signature	  





		Name: 

		Department: 

		Postal Address: 

		Email: 

		Telephone: 

		Text6: 

		Text7: 

		Text8: 

		D nr: 

		Text11: 

		Text12: 

		Country: 

		Text13: 

		Text14: 

		Text15: 

		Text16: 

		Text17: 

		Text18: 






