Name:      
Study cycle:  FORMDROPDOWN 

Study year:  FORMDROPDOWN 

Faculty:  FORMDROPDOWN 

Major:      
Specialisation:      
DECLARATION
I herewith declare that I: 
· have taken part  FORMCHECKBOX 

· have not taken part  FORMCHECKBOX 
 
in international exchange in the frame of the LLP-Erasmus, Erasmus+ and/or STF programme during my   FORMDROPDOWN 
 study cycle*.

I have taken part in the following LLP-Erasmus, Erasmus+ and/or STF exchange within the above indicated study cycle:
	Exact dates of the exchange
(according to the certificate issued after the exchange)
	Receiving institution
(name and country)
	Sending institution/financing institution

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


*Please indicate the study cycle during which traineeship is to be undertaken.

Note: Please take into consideration also exchange during any other study programmes at the above indicated study level (also during studies at other HEIs).

Date:      
Signature:

