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APPLICATION FOR THE ALLOCATION OF ADDITIONAL GRANT FOR PARTICIPANTS WITH SPECIAL NEEDS WITHIN THE ERASMUS+ PROGRAMME KA107 
Mobility projects in tertiary education between programme and partner countries
Contractual year 2020
Instructions for the mobility participant (student, staff with special needs)
· The Slovenian partner HE institution (Erasmus+ coordinator)
 must confirm your application together with copies of its enclosures and submit it to the national Erasmus+ agency (CMEPIUS). 
· The submission deadline is open until the completion of specific institution's project duration or until the dedicated funding has been used up. 
· The application including relevant enclosures must be submitted after you have been selected to participate in the Erasmus+ mobility and at least 30 days prior to the beginning of your mobility.
· For all additional information please contact your Erasmus+ coordinator at your home institution or Slovenian partner HE institution.
CMEPIUS National Agency will consider only complete applications. Incomplete applications will be returned to your home institution for supplementation.
I. INFORMATION ON THE MOBILITY PARTICIPANT (to be completed by mobility participant)
	Name and surname
	     

	Home institution (university, faculty, college, higher vocational college)
	     

	Host institution
	     

	Host country
	     

	Field of study, teaching, work (faculty, department or study programme)
	     

	Erasmus+ mobility type
	 FORMCHECKBOX 
 student for the purpose of study
 FORMCHECKBOX 
 student for traineeship
 FORMCHECKBOX 
 staff for teaching
 FORMCHECKBOX 
  staff for training

	Duration of mobility (in days and months)
	     


II. DESCRIPTION OF SPECIAL NEEDS (to be completed by mobility participant)
The description of special needs must comply with the enclosed documentation; the documentation must include a medical opinion with a statement describing which additional medical services, therapies or other types of services are required by the participants during mobility, so that they can successfully complete the mobility period (study, practice, lectures or training) at the host institution. 
Please provide a detailed description.
	Type of special need (name of disability, disease or disorder)
	     

	Level of physical (movement) impairment (for people with disabilities)
	     

	Need for assistant (accompanying person)

	 FORMCHECKBOX 
 No.
 FORMCHECKBOX 
 Yes, continuous.
 FORMCHECKBOX 
 Yes, occasionally (please state when and how often):      

	Need for medical services/therapies abroad during mobility
	 FORMCHECKBOX 
 No.
 FORMCHECKBOX 
 Yes (physiotherapy, dialysis or specialist medical examinations).
Please specify the type of therapy:      

	Need for special teaching aids
	 FORMCHECKBOX 
 No.
 FORMCHECKBOX 
 Yes, as follows:      
 FORMCHECKBOX 
 In Braille writing.      
 FORMCHECKBOX 
 Recording of lectures.      
 FORMCHECKBOX 
 Magnified materials.      
 FORMCHECKBOX 
 Other (please specify).      

	Other
	Specify:      


Please provide a joint estimate of additional grant (the total amount for the entire mobility period) required for special needs in EUR (a detailed cost bill of costs is included in this form as Section III). 
      EUR 
· Do you already receive financial support due to your special needs? If you answered yes, please specify and enclose a photocopy of the relevant document.
 FORMCHECKBOX 
 Yes.        
I hereby enclose the original or photocopied document (document name)     
 FORMCHECKBOX 
 No.
· Will you also be receiving this support during your Erasmus+ mobility abroad?
 FORMCHECKBOX 
 Yes.
 FORMCHECKBOX 
 No.
If you answered no, provide a reasoned explanation how this will affect your financial situation.
Reasoning      
Enclosed evidence (photocopies of original documents are admissible):
Please provide a list of documents      
· Did you communicate your special needs to the host institution abroad? 
 FORMCHECKBOX 
Yes.
 FORMCHECKBOX 
No.
 FORMCHECKBOX 
 Additional clarification      
· Did you verify the suitability of the host institution in the light of your special needs?
 FORMCHECKBOX 
Yes.

 

How?      
 FORMCHECKBOX 
No.
· Did the host institution appoint a special person/counsellor/tutor who will support you before and during your Erasmus+ mobility?
·  FORMCHECKBOX 
Yes.
·  FORMCHECKBOX 
No.
III. BILL OF COSTS (to be completed by the mobility participant)
Estimate of costs attributed to special needs. 
Complete only the relevant sections, which apply to you and constitute the basis for the above-specified additional grant. Leave the remaining sections empty.
The costs are eligible only in the event that without the additional grant the student/staff could not properly complete the Erasmus+ mobility (e.g. additional accommodation costs in the host country which are incurred due to the inaccessibility of the facility, additional costs of local transport due to physical impairment, etc) and not when costs are e.g. related to teaching aids, which the mobility participant already uses and is eligible to use during study at the home institution. Only costs supported by supporting documents (invoices) will be eligible.
	Travel costs
(return travel to the host country during mobility to attend urgent specialist medical examinations in Slovenia which cannot be performed in the host country, or in case that the time of examination in Slovenia has been scheduled during mobility in advance). Please list additional costs related to special needs and explain in detail - eligible additional travel costs  may include costs incurred due to the transportation of equipment, aids for peoples with disabilities, etc. 
	      EUR
Explanation      


	Local travel costs for persons with disabilities (physically impaired, blind and visually impaired persons) (please provide also the source of information (e.g. link to the pricelist).
	      EUR
Explanation      


	Accommodation/living costs
(additional grant for accommodation related to your special needs - eligible costs may include special equipment, access for persons with disabilities, etc).
	      EUR
Explanation      


	Assistant (accompanying person)
 FORMCHECKBOX 
 Continuous
 FORMCHECKBOX 
 Temporary or occasional
	      EUR
Explanation (please specify the period when the assistant/accompanying person is needed)      


	Medical services, therapies abroad not covered by the health insurance.

	      EUR 
Explanation. What kind of services?      
     


	Special teaching aids

	      EUR
Explanation. Which teaching aids?      

	Other (please explain) 
	      EUR
Explanation      


	TOTAL additional costs for the entire mobility period

	      EUR


IV. Any additional comments, supporting arguments, explanations
     
I, the undersigned mobility participant, hereby declare to my best knowledge and belief hereby confirm that the information provided herein are true and accurate.
Date and place       


Mobility participant's signature ____________________________________
V. TO BE COMPLETED BY THE SLOVENIAN PARTNER HE INSTITUTION
a. INFORMATION ON THE INSTITUTION 
	Name of institution
	     

	Reference number (e.g. KA1-IHE-1/20)
	     

	Name/Surname of the institutional Erasmus+ coordinator
	     

	Name/Surname and email of the contact person responsible for arranging of affairs of the participant with special needs (if other than the institutional Erasmus+ coordinator)
	     


b. ENCLOSED SUPPORTING DOCUMENTS (to be verified and checked by the home institution)
 FORMCHECKBOX 
 MANDATORY! Decision of the home institution's senate on the award/granting of status of a person with special needs
 (applies to students; must apply to the academic year during which the student's mobility begins)
 Medical opinion (medical certificate containing a description and duration of illness, including a list of additional medical services, therapies, aids and other devices/equipment the person needs as a participant during mobility; the certificate must not be older than 3 months)
 Other documents proving your status. 
c. Opinion, supporting arguments or explanations by the Slovenian partner HE institution (MANDATORY)
     
The costs are eligible only in the event that without the additional grant the student/staff could not properly complete the Erasmus+ mobility (e.g. additional accommodation costs in the host country which are incurred due to the inaccessibility of the facility, additional costs of local transport due to physical impairment, etc) and not when costs are e.g. related to teaching aids, which the mobility participant already uses and is eligible to use during study at the home institution.
Eligible are only those actual costs (supported by invoices) related to the special need and which have been approved by CMEPIUS. 
I, the undersigned mobility participant, hereby declare to my best knowledge and belief hereby confirm that the information provided herein are true and accurate, and that the submitted application is complete.
Date and place         
Signature of the institutional Erasmus+ coordinator and stamp
________________________________
� University, faculty, college, higher vocational college.


� Does not apply to staff. 
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