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Description of the mobility experience
e _ s e i . m

21 OBJECTIVE OF THE MOBILITY EXPERIENCE *
Work internship in Latvia with the goal to gain skills, knowledge and competences in an international environment in the

field of Shopfitter.
22 EDUCATION OR TRAINING INITIATIVE IN THE COURSE OF WHICH THE MOBILITY EXPERIENCE WAS COMPLETED

Vocational education and training - Shopfitter in Retail (code: 66-024-H)

23 COMMUNITY OR MOBILITY PROGRAMME INVOLVED
Erasmus +: Leonardo da Vinci

DURATION OF THE EUROPASS MOBILITY EXPERIENCE

24 FROM* 28 09 2020 25 TO* 09 10 2020
dd mm  yyyy dd mm yyyy
Skills acquired during the mobility experience
_ o _ I

26A ACTIVITIES/TASKS CARRIED OUT *
Work internship and on-the-job-training as a Shopfitter. Gaining skill & knowledge & competences, which are sumed up in

the Unit of Learning Ouicomes ,Shopfitting”.

27AJOB-RELATED SKILLS

The student:

- works with and transforms decoration materials for displays (textiles, paper, metals, plastic)
- creates, constructs and displays promotional materials (2D and 3D)

- arranges the retail space and installs displays of products

- arranges products and dresses windows

- fits special displays of products, including the design and execution of shop fitting

- puts POS materials on display
- arranges hampers and gift boxes, knows the fresh flower arrangement as well as the dry flower arrangement technique

- repairs and maintains shopfitting tools

28ALANGUAGE SKILLS
'Be able to work within the international work environment by using English on daily basis, communicate with company
manager and colleagues and other staff members at work (retail store/design store), be able to understand work issues

and scope of work as a regular employee.

28ACOMPUTER SKILLS
Computer skills with SW Corel (design planning SW tool).

30AORGANISATIONAL / MANAGERIAL SKILLS
Self-confidence, time management, customer care, detail-oriented design & manual work as well as positive work-attitude.

31A COMMUNICATION SKILLS
VET student has to get used to work within the international team; learn how to work in foreign country; work under



international management and deal with work issues in certain time period and by following specific rules as a window
dresser. Student has to follow issues specified in Unit of learning Outcomes document (annex to Learning Agreement).
Student has to deal with the real work environment and possibie stress situations related to the job Shopfitter.

32A OTHER SKILLS
Patience, decisiveness.
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