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ERASMUS+ PROGRAMME 

MOBILITY PROJECTS FOR HIGHER EDUCATION STUDENTS AND STAFF FROM/TO THIRD COUNTRIES NOT ASSOCIATED TO THE PROGRAMME (KA171)
REQUEST FORM FOR INCLUSION SUPPORT (STAFF)
Please send additional grant request at least 15 days before the start of the mobility by completing this form and the required annexes within the period of the grant agreement signed between Turkish National Agency and the project coordinator higher education institution, with an official letter signed by the legal representative of the coordinator institution.
	Coordinator Institution

	:
	

	OID No
	:
	

	Project No
	:
	

	Legal Representative of Coordinator Institution
	:
	

	Title/Position of Legal Representative
	:
	

	Signature
(Please specify date and city)

	:
	


	Partner Institution
	:
	

	City/Country
	:
	

	OID No
	:
	

	Legal Representative of Partner Institution
	:
	

	Title/Position of Legal Representative
	:
	

	Signature
(Please specify date and city)

	:
	


	Participant Staff
	:
	

	Type of Mobility (Staff Mobility for Teaching or Staff Mobility for Staff Training)
	:
	

	Field of Teching (For Academic Staff)
	:
	

	Department (For Administrative Staff)
	:
	

	Estimated Duration of Mobility (month/day)
	:
	

	Departure and Arrival Dates
	:
	

	Total Amount of Requested Additional Grant
	:
	

	Signature
(Please specify date and city)
	:
	


Documents Must Be Included:

1-The original or certified copy of the Medical Certificate, not older than three months, or a copy of the "Special Needs Support / Disabled Card" obtained from the official authorities.

2-Letter received from the host institution stating that the institution is aware of the needs of the participant and that they can accept the participant.
Deatils of Special Needs and Additional Grant Requirement:
1. Please describe your special need.
- Type of special need



:  

- Degree of disability



:  

- Do you need a permanent accompanying person? (Yes/No):  
- Do you need temporal help (Yes/No)

:  

- What kind of medical care do you need?   
:

(physiotherapy, regular medical check-ups, etc. ) 
- Do you need special teaching tools? 
If yes, mark or describe:


. Custom Alphabet (Yes/No)
:  







. Recorder


:


. Other
 


:  



 

2. Please provide detailed information about the types of special needs, the reasons and the estimated amount of the requested additional grant. (Please fill in the appropriate line(s))

	Place of Use
	Reasons/Justification (Please give detailed explanation)
	Amount of requested additional grant (EURO)

	While travelling abroad
	
	

	Local transportation
	
	

	Accomodation
	
	

	Accompanying Person
	
	

	Caretaker (hours per day)
	
	

	Regular medical follow-up (physical therapy, check up, etc.)
	
	

	Medicine 
	
	

	Special teaching tools

	
	

	Other (Please Explain)
	
	

	Total Amount of Requested Additional Grant
	
	


3. Have you checked beforehand with an authorized person in the institution you will attend whether their institution is suitable for your special needs? 
If Yes; Please submit a document from the host institution confirming/proving that the host institution is aware of your needs and can accept you within the Erasmus+ Programme. (Copy of a letter from the host institution)
If No; Please Explain :
� Coordinator institution is the institution having the grant agreement with Turkish National Agency. This form should be sent to Turkish National Agency only by coordinator institution after having signed by Legal Represantative of the Coordinator Institution.
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