DECLARATION
by a candidate for Erasmus mobility 
I, (name) ..........................................................................................................................

From (university) ………………………………………………………………………
Bachelor (     Master (      PhD (    during the academic year ………………/……………..
declare that: (choose one of the two)

1. (   I haven’t taken part in Erasmus+ until now.
OR
2. (   I have taken part in Erasmus+ mobility as follows:
	Academic year

	Cycle: bachelor/master/PhD
	Period  (from … to) 
	Number of months

	………/….…
	……………..
	…………………
	…………………

	………/….…
	……………..
	…………………
	…………………

	………/….…
	……………..
	…………………
	…………………


I inform myself that I am allowed to participate in mobility periods totalling up to 12 months  maximum per each cycle of study, independently of the number and type of mobility activities 
(In one-cycle study programmes, such as Medicine, students can be mobile for up to 24 months).
Signature:
Date:

