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ERASMUS+ PROGRAMME 

INTERNATIONAL CREDIT MOBILITY (KA171)

REQUEST FORM FOR INCLUSION SUPPORT (STUDENT)
Please send additional grant request at least 15 days before the start of the mobility by completing this form and the required annexes within the period of the grant agreement signed between Turkish National Agency and the project coordinator higher education institution, with an official letter signed by the legal representative of the coordinator institution.
COORDINATOR INSTITUTION
:

PROJECT NO:
LEGAL REPRESENTATIVE OF COORDINATOR INSTITUTION:
NAME
: 

SURNAME 
: 


TITLE/POSITION
:

 I certify that the information given in this form is complete and correct to the best of my knowledge.


SIGNATURE
:

[Legal representative of coordinator institution]

DATE:
PARTNER INSTITUTION/COUNTRY:

LEGAL REPRESENTATIVE OF PARTNER INSTITUTION:
NAME
: 

SURNAME 
: 


TITLE/POSITION
:

 I certify that the information given in this form is complete and correct to the best of my knowledge.


SIGNATURE
:


[Legal representative of partner institution]

DATE:

PARTICIPANT STUDENT:
NAME 

: 

SURNAME

:


TYPE OF MOBILITY          : 
 FORMCHECKBOX 
 Student Mobility for Studies              FORMCHECKBOX 
  Student Mobility for Traineeships 
FIELD OF STUDY/TRAINEESHIP:
ESTIMATED DURATION OF MOBILITY (day/month):

DEPARTURE/ARRIVAL DATES:

I certify that the information given in this form is complete and correct to the best of my knowledge.

SIGNATURE
:


[Participant]


DATE :
1. Please describe your special need.

- Type of special need





:  

- Degree of disability





:
 


- Do you need a permanent accompanying person? (Yes/No)
:  


- Do you need temporal help (Yes/No)



:  


- What kind of medical care do you need?


:  


  (physiotherapy, regular medical check-ups, etc. )


- Do you need special teaching tools?
:  If yes, mark or describe:


. Custom Alphabet

:  







. Recorder                       
:  



. Other



:  

2. Please indicate the requested additional grant amount in Euros. (Please specify the details of the estimated additional expenses during the mobility using Annex 1.)
3. Do you receive other scholarships/grants/financial support? Please provide detailed information.
- Will you continue to receive this support during the mobility?
If you cannot continue, what kind of support are you giving up and what is the possible impact on your budget?
4. Please mark the supporting documents you have attached to this form:



- Copy of Special need support/Disability card



:  ………………….



- Medical Certificate (must be original and not older than three months)
:  ………………….



- Other
(Please specify)                                                           

: …………………..
5. Have you checked beforehand with an authorized person in the institution you will attend whether their institution is suitable for your special needs? Please submit a document from the host institution confirming/proving that the host institution is aware of your needs and can accept you within the Erasmus+ Programme. (Copy of a letter from the host institution)
Annex-1
 DETAILS OF ESTIMATED EXTRA EXPENSES
         Requested amount of additional grant (Euro)
-While travelling abroad


:
………………….

-Local transportation



:
………………….

-Accomodation




:
…………………

-Accompanying Person


:
…………………..

 . daytime (hours/day)



:
…………………..

 . nighttime




:
…………………..

-Regular medical follow-up


:
…………………..

(physical therapy, check up, etc.)

-Special teaching tools



:
…………………..

(custom alphabet, recorder, etc.)
-Other





:
……………………
(Please describe)
TOTAL AMOUNT OF REQUESTED ADDITIONAL GRANT
:.............................
DOCUMENTS MUST BE INCLUDED
1- The original or certified copy of the Medical Certificate, not older than three months, or a copy of the "Special Needs Support / Disabled Card" obtained from the official authorities.
2- Letter received from the host institution stating that the institution is aware of the needs of the participant and that they can accept the participant.
� Coordinator institution is the institution having the grant agreement with Turkish National Agency. This form should be sent to Turkish National Agency only by coordinator institution after having signed by Legal Represantative of the Coordinator Institution. 





Request Form for Inclusion Support (Student)

