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ERASMUS+ STUDENT MOBILITY ACCEPTANCE FORM
(pursuant to art. 76, D.P.R n. 445/2000)

PERSONAL INFORMATION

	Name Surname MATRICOLA




	☐ Male / ☐ Female / ☐ Other / ☐ I rather not say                         Cityzenship 


	City of birth Date of birth



	Type of document Document number



	Fiscal Code Address of residence



	City CAP        Phone Nr.       +




	E-mail @studentmail.unicas.it


	Degree Program UNICAS: ☐ Bachelor’s / ☐ Master’s / ☐ Single cycle Master’s Degree / ☐ PhD

	Enrolled in course      ☐
 part-time  ☐
 full time


	Year of study  ☐
 1  ☐
 2  ☐
 3  ☐
 4  ☐
 5 / subsequent years  ☐
  for the academic year


	Erasmus+ mobility winner for ☐  Study /  ☐ Traineeship  /  ☐  Blended Intensive Programme (BIP)

	Title (only for BIP)


	from until at (host institution/company)





 
The beneficiary declares to have read the Call for Applications and to accept the Erasmus+ mobility; formally committing to respect European and national regulations, and in particular to:
· regularize their enrollment within the established deadlines;
· contact the Erasmus Office one month before the expected departure date to complete the activities related to the Erasmus+ mobility
· provide the Erasmus Office with a copy of permit to stay legally valid in Italy and abroad for the entire mobility period;
· sign the Financial Agreement at least three weeks before departure, being aware that, in the absence of a signed Agreement, no activity abroad and no financial contribution can be recognized;
· respect the terms and conditions of the Financial Agreement, aware that, in case of non-compliance, they will be required to return the financial contribution received;
· access the Online Linguistic Support (OLS) platform before and during the stay abroad;
· acquire the minimum required number of credits in accordance with the Learning Agreement agreed upon with the host university;
· carry out a mobility period abroad of at least 60 days so as not to lose the grant (for long-term mobilities) with the minimum credits required;
· not take the final degree exam before the end of the mobility period abroad;
· carry out the mobility period exclusively abroad in a State of which one does not hold cityzenship;
· send to Erasmus Office, upon arrival at the host institution/company, the Certificate of Attendance, filled out in the “Arrival” section; upon return from the mobility, deliver to the Erasmus Office the final version of the document, completed in the “departure” section;
· submit to the Erasmus Office the transcript of records (in case of mobility for study) or the transcript of work (in case of mobility for traineeship);
· answer the mandatory questionnaire (EUSurvey) to receive the balance of the grant;
· submit a request to the Erasmus Office for the recognition of the educational activities carried out abroad within their study plan.

Informed Consent
The University of Cassino and Southern Lazio, acting as the Data Controller of personal data, commits to protecting the confidentiality of the collected information in compliance with current privacy and personal data protection regulations (European Regulation 2016/679 and subsequent Legislative Decree 101/2018), solely for the purposes for which they were provided. In particular, the aforementioned data will be processed to manage and responde to the submitted request. At any time, the Data Subject may exercise their rights regarding their personal data against the Data Controller: University of Cassino and Southern Lazio, Viale dell'Università – I-03043 Cassino (FR). Further information at the following link: https://www.unicas.it/privacy/
The undersigned declares to have read the information notice and authorizes the processing of their personal data communicated as a result of the request.


City      date Signature (full and legible)____________________________
	Viale dell’Università – Campus Folcara 03043 Cassino (FR)
Centralino 0776 2991 – Fax 0776 310562
VoIP sip: 1@voip.unicas.it
	Casella di posta certificata:
protocollo@pec.unicas.it
	P.IVA 01730470604 – C.F. 81006500607
IBAN: IT75 B053 7274 3700 0001 0409 621
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