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Erasmus+ Travel
Declaration on Honour

Erasmus+

(first name, surname),

born on in

(place), hereby confirm that |

have read the document , Additional funding for travel in the Erasmus+ programme* and will travel at
least 51% of the total distance (outward & return journey) green / non-green Type of Travel (please
select one) to or from the host organisation in (city, country) during my stay abroad. If, contrary to
expectations, my travel plans change, | will inform the International Office immediately.

Type of Travel (min. 51%)

Means of transport
(Multiple selections possible)

Optional: additional demand

Ul green

Depending on the destination, you
will receive between 1 - 4 travel
days (see document "Additional
funding for travel in the Erasmus+
programme"). If there is a justified
additional demand, a maximum of
6 travel days can be funded >
Please complete the third column
"Optional: Additional demand"
only if there is an additional
requirement

U train

U bus

[J ride sharing / carpool
[J other (please specify):

To the regular travel days granted,
| am requesting additional
travel days.

Explanation:

1 non-green

Depending on the destination, you
will receive between 1 - 2 travel
days (see document "Additional
funding for travel in the Erasmus+
programme"). If there is a justified
additional demand, a maximum of
2 travel days can be funded -
Please complete the third column
"Optional: Additional demand"
only if there is an additional
requirement

[ airplane

L (E-) car

1 motorcycle

[ other (please specify):

To the regular travel days granted,
| am requesting __ additional
travel days.

Explanation:

To be filled in by the Mobility Participant

To be filled in by 10 staff member

have provided.

request.

By signing this form, | confirm that | certify the
accuracy and completeness of the information | 10 20

| also undertake to keep the receipts for 5 years
after the trip and to submit them to the 10 upon

Additional travel days granted :
30 40 50 60

Place & Date

Signature of Mobility Participant

Place & Date

Signature of 10 staff member




