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               Date:……………..
Name:…………………………………………

Polish address:………………………………………………………………………………………………………………
STATEMENTS
Erasmus+ Program: academic year 20…../20…..

Mobility for studies to: ……………………………………………………………………………………………

    (name of the hosting institution, country of mobility)
Planned dates of the mobility:……………………………………………..

                                                                       (start date – end date)

1)
I declare that I am able to cover the possible additional costs emerging from my mobility within the framework of the ERASMUS+ Programme to the hosting institution.
…………………………

 (signature**)
3) 1. I hereby confirm that:
A) I have never participated in study/traineeship mobility within the framework Erasmus LLP / Erasmus Mundus / Erasmus+ Programme*,

B) I have participated in study/traineeship mobility within the framework Erasmus LLP / Erasmus Mundus / Erasmus+ Programme*.

2. If in point 1 B) was selected, then please fill in the information below:

During bachelor/master/doctorate studies*  I have participated in study/traineeship* in: ………………………..…………, time of mobility: …………............................….... .
…………………………

 (signature**)
*) Please mark/fill in the correct option
**) I consent to the processing of my personal data contained in this declaration for the purpose of paying the grant and implementing my mobility under the Erasmus + Program.
