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ERASMUS+PROGRAMME
STUDENT WITH SPECIAL NEEDS APPLICATION 
FOR ADDITIONAL FUNDING
Academic year 2020/2021
SURNAME .......................................................................................................................

NAME ..............................................................................................................................
SENDING INSTITUTION ...................................................................................................
RECEIVING INSTITUTION.................................................................................................

ERASMUS CODE OF THE RECEIVING INSTITUTION.........................................................
Field of study  ...............................................................................................................
Mobility for studies………. 


Mobility for traineeship………..
DURATION OF STAY IN THE RECEIVING INSTITUTION
........................ (in months)
FROM.............................. TO ............................. (exact dates)
I hereby declare that the details furnished above are true and correct to the best of my knowledge
SIGNATURE OF THE STUDENT
DATE

1. Please describe the nature of your disability
Nature of disability.................................................................................
Degree of Physical mobility....................................................................
Do you need permanent assistance?.....................................................
-Do you need help only occasionally?
-What kind of medical treatment and monitoring do you need, related to your disability? (Physiotherapy,medical check-up,etc). …………………………………………………………………………………………………………………..
- Do you need special educational material? ............................................... 

· Educational Material in Braille ...............................................................
· Recording of lectures .............................................................................
· Enlarged Photocopies  ............................................................................
· Other ......................................................

2. Please fill in the total sum of the additional funding you are requesting in euro. (Please also fill in the attached annex, the detailed budget of the estimated additional sum you will need during your stay abroad, related to your disability).

..................................................................................................................................

3. Do you receive other funding or financial help except from the Erasmus+ funding? If yes, please give us more details. 
...................................................................................................................................
...................................................................................................................................
...........................................................................................................................
· This financial support will continue during your stay abroad?
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
· If not, what kind of financial support you will not be receiving and what impact this will have to the costs you will have to bear related to your disability?
...................................................................................................................................

...................................................................................................................................

4. Please tick the document(s) you are attaching, which will be used as a proof for the information you have declared:

□
Valid official disability card (photocopy) 

□
Medical certificate (most recent):                 
□
Valid official Health Commission certificate (photocopy)
□
Other:.........................................................................................

5. Have you already received a confirmation from the responsible person at the receiving institution that they are aware about your disability and may cater for your special needs? (Please attach the relevant e-mail you have received from the receiving institution).

...................................................................................................................................

...................................................................................................................................

	ANNEX TO THE STUDENT WITH SPECIAL NEEDS APPLICATION FORM

	DETAILED ESTIMATED FINANCIAL ASSESSMENT OF THE ADDITIONAL NEEDS


Total requested sum (in euro)                                

· Personal assistant 

· During the trip (to and from) ..........................
· Help for moving and installation.....................
· Special transportation services
· From /to the sending Institution to/from the Receiving institution.................
· Or locally, during the Erasmus+ period....................
· Housing (in case there is no adequate housing offered in student dormitories)
· ...................................................................................................
· Personal assistant 
· During daytime.....................
And/or 
· During the night......................

·  Care giver......................

· Medical treatment and monitoring related to your disability (Physiotherapy, medical check-up, etc).
· Special educational material                                                                    
(in Braille, enlarged photocopies, recording, etc)

· Other..................... 

1) Please make sure that the estimated budget is accurate. Please bear in mind that before the end of your Erasmus+ period you will be requested to submit a financial report to the receiving institution along with all the relevant documents, in order to prove the nature of the extra costs related to your disability. Otherwise they will be declared as non eligible and you will be requested to return the additional funding.
2) Please explain why you need the additional funding (for ex. If you are requesting special transportation, please explain how this is related to your disability).
3) Please make sure that the needs you are referring at in this application are matching with the additional funding you are requesting. 
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