……….…..……………………………..
Place and date
STATEMENT
regarding participation in the Erasmus+ Programme for participants 
meeting the criteria of "fewer opportunities" and applying for an increase
in the Erasmus+ scholarship rate
I, (name and surname) ……………………………………………………………………………………
declare that concerning the Erasmus+ mobility:
☐ in the previous academic year (20 _ _ / 20 _ _) in the winter semester / summer semester / whole academic year* I had been receiving a social scholarship
☐ I have a valid disability certificate
☐ I have a child under the age of 8 (in the year of the mobility)
☐ I have been granted asylum / I have a refugee status*
…………………………………………………………………..
Signature
*underline the correct option
