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Il/La sottoscritto/a The Undersigned………………………………………………………………………
nato a/ born in ……………….…… il/on (day-month/year) …………………………….

Cittadinanza /Citizenship:  ………………………………………………………………………………..
iscritto/a in /enrolled in ……………………………………………………………………..

n. anno/year of enrolment  …………… n. di matricola/student number …………
Codice fiscale/Fiscal code: ………………………..
Tel..........................................................................
Mail  ......................................................................

DECLARES
· Di essere regolarmente iscritto/a e di essere in regola con il pagamento delle tasse

That he/she is regularly  enrolled (payment of tuition fees)
· Di accettare la borsa Erasmu+ Traineehip per l’anno accademico 2024/25

That she/he accepts the Erasmus grant  for traineeship for the academic year 2024/25
Organizzazione/ente ospitante

Host Organization/ University :     …………………………………………………………………

Inizio / Fine mobilità 

Start / End traineeship period :       …………………………………………………………..
N.B.: The assignees who, after accepting the grant, withdraw his/her  candidacy (nomination), except for valid reasons, cannot  participate in any further  Erasmus selection in the future .
Please note that non-EU students awarded with an Erasmus+ Traineeship grant must contact the Embassy or Consulate of the destination Country at least 3 months before departure in order to verify the documents needed for their stay abroad. 
Date_______________________




































Signature________________________________
	
	
	



[image: image1.jpg]