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	Application form for people with special needs
for the academic year 20 __ / 20___
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	Name and surname

	

	Name of home higher education institution

	

	Name of higher education institution abroad

	

	Duration of mobility

	

	Type of disability

	

	Degree of disability (in%)

	

	* Special needs (please mark with X)

	YES
	

	
	NO
	


* Special needs - explanation:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Note: This form is not an official form of the Agency for Mobility and EU Programs. If the candidate is selected in an Erasmus competition, he / she will receive a notification from the Office of Mobility / Erasmus on the additional documentation to be provided in order to request additional funding to cover special needs.
Date: 
Student's signature:
_____________________
