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Declaration of Support 
for Erasmus+ International Credit Mobility 
 Mobility for Studies, Short-term Doctoral Mobility and Mobility for Traineeship Applicants
in the Spring Semester 2024-2025
Student’s Data

First Name:

Last Name:


Neptun ID: ________________
Field of Study:


To be filled out by the evaluating professor:

Name of the receiving institution: 

Location: 


Erasmus Subject Code (ISCED): 
________
Starting date of the mobility: 


Ending date of the mobility:



I undertake to assist the applicant in compiling a detailed study plan broken down into courses in order to ensure the recognition of studies at the partner university. 
I hereby

· support the application of the student/intern for a: 

· scholarship status for _____ months

· label status for _____ months

· reserve status

· refuse the application. 

Faculty: 

Department: 

Academic coordinator of the partnership
Head of department

Name:

Name: 


Date: 

Date: 


Signature: 

Signature: 
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