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ERASMUS+ MOBILITY ACCEPTANCE KA 171 ALBANIA 

INCOMING TEACHING and ADMINISTRATIVE STAFF MEMBERS 
2024/2025 

 
I, THE UNDERSIGNED 

 
Surname…………………………………………………………. Name……………………………………………… 

born on (date)………………………………………. at (place)………………………………………………………… 

Having applied for an Erasmus+ mobility grant within the framework of the Erasmus+ Programme KA 171 

ALBANIA 

 

HEREBY DECLARE 

 

• I accept the Erasmus+ KA171 mobility grant for the Institution and period indicated in the 

application form; 

• any request for change (mobility period) must be notified at the International Mobility Office of the 

University of Urbino (art. 8.1 of the call for applications);  

• I am aware that the mobility must be carried out within the 31th of July 2025; 

• after having accepted the mobility grant, any possible withdrawals must be notified to the 

International Mobility Office of the University of Urbino (art. 8.2 of the call for applications); 

• I have not requested any other grants given by the European Commission within the framework of 

other programs within the planned mobility period object of the present acceptance; 

• I am aware that the terms and arrangements of the EU grant payment are specified in the grant 

agreement between the University of Urbino and the participant (art. 10 of the call for applications); 

• I am aware that a participant report form is sent via email directly from the Beneficiary Module 

Platform at the end of the mobility period and must be filled in to evaluate the teaching activity 

carried out. 

 

 

 

Place and date        Signature 

 

………………………………………..      …………………………………………. 
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