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LEARNING AGREEMENT 

FSW-TECH: Harmonized Friction Stir Welding Technology Training across Europe 

 

(Nr.                   ) 
The Purpose of this Learning Agreement is to structure the organization of the mobility period 
of training within the [ thick according the trainee situation]: 

  European Friction Stir Welding Operator. 
  European Friction Stir Welding Specialist. 
  European Friction Stir Welding Engineer. 

 

1 – Trainee Information 

Family Name  
First and Middle 
Names 

 

Date of Birth dd /mm /year  Country and City of 
birth 

 

Nationality  
Address  
 Postal Code  
Tel.: E-mail: 

 

2 – Partner A (Home VET provider) 

Name of the Organization  
Type of Organization  
Address  
City  
Post Code  
Country  
Contact Person  
Job Title  
Phone Number  
E-mail  
Homepage  
Short Description of Partner  
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3 – Partner B (Host VET Provider) 

Name of the Organization  
Type of Organization  
Address  
City  
Post Code  
Country  
Contact Person  
Job Title  
Phone Number  
E-mail  
Homepage  
Short Description Of Partner  
 

 

4 – Framework of the Mobility 

Training Course European Welding Practitioner (EWP) 
Teaching hours (h) Workload (h) ECVET Points 
   

 

4.1 – List of Appendices 

Appendix A – Learning Outcomes 

Appendix B – Assessment Procedures  

Appendix C – Personal Transcript 

Appendix D – Administrative and Legal Rules and Regulations  
(the hosting VET Provider shall include its administrative and Legal Rules and Regulations, e.g. 
trainee regulation; training course guide, etc.) 
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5– Dates of the Mobility Period 

This Learning Agreement is valid from   Month/Year to Month/Year 

 

6 – Signatures   

Trainee: ______________________________________________________________________ 

Date:____________________________ Signature: ____________________________________ 

 

 

The Home VET Provider, _____________________________________________, confirms that the 
Learning Agreement has been accepted. 

Name:___________________________________________ Job Title:_______________________ 

Date:____________________________ Signature: ____________________________________ 

 

 

The Host VET Provider, _____________________________________________, confirms that the 
Learning Agreement has been accepted. 

Name:___________________________________________ Job Title:_______________________ 

Date:____________________________ Signature: ____________________________________ 

 

 

 


