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First name(s) and Surname(s): …………………..........
Statutory declaration to study stay within the Erasmus+ Programme 2020/23
I declare that:
· I am a student of the following:
 FORMCHECKBOX 
 Bachelor

 FORMCHECKBOX 
 Master

 FORMCHECKBOX 
 Postgraduate (Master)
 FORMCHECKBOX 
 Ph.D.

· I have participated in the Erasmus/Erasmus+ Programme in the above mentioned type of studies:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If Yes, I have spent the following number of months/days
 within the Erasmus/Erasmus+ Programme abroad: ……………………………….
· I am aware of all issues regarding the health insurance abroad and obliged to arrange an insurance of medical costs valid for the Czech Republic for the whole period of my study stay;

· In case I do not realize or compress the study stay after as agreed in the grant agreement, I am immediately to inform the External Relations Department of UJEP. 
I acknowledge:

· I have to be a student of my sending institution for the whole stay abroad and in case I finish my studies at the sending institution, I lose the right to receive a financial support for the mobility within the Erasmus+ Programme to the day of termination of my studies at the sending institution;
· All medical or repatriation proceeds incurred during my stay abroad, not to be covered by the insurance I have arranged, I am obliged to paid by myself;
· All pre-arranged services related to the stay abroad and travel are cancellable or insured against cancellation in case, the study stay cannot be realized or is terminated prematurely due to so-called force majeure; all expenses that will not be able to fully cancel have to be substantiated properly otherwise they cannot be paid. 
Date: …………………………………………….

Signature: …………………………………………….
� Please, choose the appropriate item. 





