[image: image1.png]




DECLARATION
(Please tick the applicable box and provide the required information)
I, (Name and Surname)
hereby declare that
□ I have never benefited from an Erasmus+ scholarship
□ I have benefited from an Erasmus+ scholarship
Name of the Host University:  __________________
Type of mobility:   ______________________
Exact dates of mobility:   _______________
Place and date

_________________________________

Signature

_________________________________
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