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Request for Erasmus funds 
	


 Personal identification 
   
 Full name:________ 

Address according to ID________________________
Contact in case of emergencies (telephone, name)_________
Information of travel  (to be filled in after all the details are known)
Travel dates: 
Departure from: (country and city)__________________  date of departure _____________
 (*if the city is different from Cluj -Napoca please mention the reason)
 Return to: (country and city ____________ date of return  (planned)_____________
(*if the city is different from Cluj -Napoca please mention the reason)

Is the accomodation during the mobility in the same place where the mobility takes place? 
󠆵YES      󠆕󠆕NO 
If your answer is NO please mention the city ____________ 

Mobility period: (activity dates must be different from the travel ones)
Start mobility (first day of mobility) ___________
End mobility   (last day of mobility)______________
These dates must appear on your certificate of attendance !

Means of travel  (Arrival in the city of destination must be at least one day prior the start of the activity)
! (mention the itinerary for each travel means)
 
󠅗 Plane________________________
󠅗  Personal/rented car (no other participants in the same project)  _____________________
󠅗  Bus______________________________________
󠅗 Train ________________________________________
󠅗 car sharing  ___________________
 
*Financial information- EUR bank account ( please upload a bank statement with name of the bank, name of the account holder,  IBAN and SWIFT/BIC)

 
   
  Previous participation in an Erasmus mobility:
         I have not participated in Erasmus Program, 
       󠅗󠅗 I have participated in Erasmus Program _____(months) out of which: 
 _____ (months) study mobility and
 _____ (months) traineeship mobility (previous participation is related to the level of study you are enrolled in).
[bookmark: _GoBack]     
 I declare that:
󠅗 during the mobility the status (student/ graduate) will not change, 
󠅗I will respect the period of the mobility according to the dates mentioned in the financial agreement and I will immediately notify Erasmus Office if something changes (simona.oros@usamvcluj.ro )
󠅗 I use a single funding source  to cover the same expense. 
Knowing the provisions of Article 292 of the Criminal Code regarding false statements, I declare that all the information is correct and true.
Name and signature of the participant _________
Date:__________________

GDPR Consent (please read the information) https://erasmus.usamvcluj.ro/privacy-policy-2/)
All personal data contained in this document are collected during the implementation of the Erasmus+ Program (2021-2027), in accordance with the regulations of the European Commission. The data will be stored and processed by the beneficiary organizations of the Program and ANPCDEFP under Regulation (EU) 2018/1725 of the European Parliament and of the Council of 23 October 2018 on the protection of individuals with regard to the processing of personal data by the institutions, bodies, offices, and agencies of the Union and on the free movement of such data, and Regulation (EC) No. Decision No. 1247/2002/EC
Name and signature of the participant _________
Date:__________________
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