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MOBILITY PARTICIPANT’S DECLARATION

I declare that I have been informed that all costs incurred related to mobilities (e.g. airline tickets, accommodation costs, insurance, etc.), which for various reasons may be cancelled, interrupted or extended due to forced stay at the mobility’s destination, may not be reimbursed from the Erasmus+ funds, unless the National Agency of the programme decides otherwise.

I am aware that each such case will be recognized as a "force majeure" and examined individually by the National Agency of the Erasmus+ programme. The mobility participant will be obliged to return the received grant in whole or partly. The drawback amount will depend on the NA’s decision on the individual case and will need to be returned to the Erasmus+ programme’s individual bank account. The details will be discussed in a separate correspondence between the ULS in Lublin Erasmus+ Office and a Participant. It is strongly recommended to book accommodation with a free cancellation option.

I declare that I have been informed about the necessity to check the possibility of traveling to the receiving country during the pandemic (checking the host country's requirements regarding the sanitary regime, e.g. mandatory quarantine, showing the result of the COVID-19 test, etc.) and I will get acquainted with the current recommendations of the Chief Sanitary Inspector, the Ministry of Foreign Affairs, the Ministry of Science and Higher Education. One of the sources of information about the above is the website RE-OPEN EU published by the European Commission (www)

I declare that I have made the decision to take on the mobility being aware of the risk of infection with the SARS-CoV-2 virus and I declare that I will not make any claims against the University of Life Sciences in Lublin in connection with the threat of my life, health and possible treatment costs. I acknowledge that the University of Life Sciences in Lublin is not responsible for this matter.

…………………………………………….

 date and signature


