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TRAINEESHIP VARIATION REQUEST 
 
HOST COMPANY/ORGANISATION: ................................................................................................................................. 

COMPANY/ORGANISATION TEL/E-MAIL: ................................................................................................................... 

COMPANY TUTOR’S FULL NAME: ...................................................................................................... 

 

TRAINEE'S FULL NAME: ........................................................................................................................ 

ENROLMENT NO ........................................................................................................................................................... 

TRAINEE'S E-MAIL .............................................................................................. TEL..................... ............................ 

 

As agreed by the trainee and based on the Training Project, the host company/organisation intends to: 
□  EXTEND THE TRAINEESHIP FROM .................................................. TO .................................................... 

REASONS FOR EXTENSION: .......................................................................................................................... 

□ SUSPEND THE TRAINEESHIP, for reasons detailed in the corresponding regulations, FROM ............TO............. 

 REASONS FOR SUSPENSION: ......................................................................................... 

□  CHANGE COMPANY TUTOR.............................................................................................. 

 

Place and date, ________________________ 
 

 

                     Company tutor’s signature                 Trainee’s signature 
 

___________________________________   ________________________________ 
 

 
REQUEST TO DISCONTINUE THE TRAINEESHIP 

 

The trainee can discontinue the traineeship at any time as can the host organisation if the trainee fails to comply with 

the rules agreed to in the Training Project. I, the undersigned ........................................................................... in my 

role as ................................................................................... hereby declare my desire to DISCONTINUE the 

traineeship as of (date) ……………….……………………........................, for the following reasons:                           

.........................................................................................................................................................................................

.........................................................................................................................................................................................

........................................................................................................................................................................................ 

 

Place and date, _______________________      Signed ________________________________ 
 


