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Name, First name:

Declaration on honor

Herewith, I solemnly declare that I have given the information above truthfully. 

Place:         Date:

Signature:  ______________________________________________________

PREVIOUSLY RECEIVED Erasmus GRANT(S)
All data refer only to your current study cycle and the related degree. 
For graduates: the last completed study cycle within the last acquired 
degree, respectively.

Study details: Study cycle/intended degree: 

Matriculated since:

Details about previously received Erasmus grant(s) 
within your current study cycle

None

from
Studies
Duration of funding: 

Sending institution:  

Receiving institution: 

till

Received 
Erasmus
Grants:

from
Traineeship 
Duration of funding: 

Sending institution:  

Receiving institution: 

till
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