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APPLICATION FOR PARTICIPANTS WITH SPECIAL NEEDS FOR SCHOLARSHIP BEYOND THE SCOPE OF ORDINARY FINANCIAL AID WITHIN THE ERASMUS+ PROGRAMME 
ERASMUS+: ERASMUS STAY FOR STUDYING ABROAD AND TRAINEESHIPS.
THE APPLICATION IS INTENDED FOR STUDENTS WITH SEVERE DISABILITIES OR SPECIAL NEEDS.
CALL FOR PROPOSALS 2019
FORM SUITABLE FOR APPLICATION TYPE: OPTION II AND OPTION III

One original copy of filled and confirmed application including annexes will be sent by the Erasmus+: Erasmus Institutional Coordinator to the national agency (The Centre for International Cooperation in Education – DZS (Dům zahraniční spolupráce)); during the Call for Proposals 2019 project period, you can submit the applications from 1 June 2019 until 31 July 2020 to the following address:
Dům zahraniční spolupráce
Program Erasmus+: Erasmus
Na Poříčí 1035/4
110 00 Prague 1
PART A – to be filled by the institution
I. INSTITUTION SUBMITTING THE APPLICATION 
I. 1 Name of the home university / higher vocational school: 
	Brno University of Technology


I. 2 Erasmus ID code of the home university / higher vocational school: 
	CZ BRNO01


II. STUDENT PERSONAL INFORMATION
II. 1 Name and surname: 
	


II. 3 Contact information – e-mail and mobile phone number:
	


II. 4 Field of study:
	


II. 5 Type of mobility:  SMS (studying abroad)

 SMP (traineeship) 
III. INFORMATION ON STUDYING ABROAD / TRAINEESHIP WITHIN ERASMUS+: ERASMUS
III. 1 Name of the host university institution (studying abroad) or host organisation (traineeship) and the host country:
	


III. 2 Erasmus ID code of the host higher education institution (studying abroad only):
	


III. 3 Exact dates of the planned beginning and end of the mobility and the total number of months/days:
	


III. 4 Budget 
	Grant requested by the student – see Art. V. 2
	EUR ...................

	Grant reviewed by the Institutional Coordinator = Requested grant
	EUR ...................

	If the reviewed grant is lower than the grant requested by the student, comment on the reduced/non-eligible items:


III. 5 Recommendation issued by the home university (it can be attached as an annex to the application)
	


I confirm that the student has been selected to participate in the above specified mobility programme and that the data stated in this application is, to the best of my knowledge, true and accurate.
Name and signature: 
Erasmus+ Institutional Coordinator
Date: 
PART B – to be filled by the student
IV. INFORMATION REGARDING STUDENT’S DISABILITY/SPECIAL NEEDS
IV. 1 Name of disease, diagnosis, or diagnosis code:
	


Applicant has a ZTP/P card (certificate of severe health disability):  YES 
 NO
IV. 2 Describe your disability/special needs in more detail (what difficulties you are facing, what is your mobility, whether you need a permanent assistant/carer or occasional assistance etc.):
	


V. BREAKDOWN OF COSTS FOR THE STAY ABROAD PAID FROM THE ERASMUS+ SCHOLARSHIP FOR PARTICIPANTS WITH SPECIAL NEEDS: ERASMUS
Scholarship for participants with special needs is awarded based on the information provided in this application. After the end of the stay, the student is obliged to account for the awarded financial support and return any unused resources to the account of his/her home school, which has been paying the scholarship to the student. The accounting is based on submitting all receipts, invoices and other documents proving the purpose and the amount of costs for which the student used the awarded scholarship exceeding the scope of an ordinary Erasmus+ scholarship: Erasmus for studying abroad or a traineeship.
The student must base the calculation on his/her individual needs on his/her medical condition and special needs. The scholarship for participants with special needs can be requested for the following items/services:
· Transport (difference in costs between ordinary transport and requested above-standard transport to the place of stay and at the place during the stay);
· Accommodation (difference in costs of the requested above-standard accommodation against the ordinary accommodation – for instance a barrier-free room close to the school);
· Catering (difference in costs of the requested above-standard catering against ordinary catering – for instance gluten free food);
· Services of assistant/help (specify assistant’s hourly wage and the required number of hours of his/her service);
· Healthcare (regular medical checkups with physicians in the Czech Republic or abroad, rehabilitation, physiotherapy etc. – if you require regular medical treatment, this must be indicated in the medical report that you submit together with the application);
· Study materials adapted in special way;
· Other services.
Every item in the scholarship for participants with special needs has to be justified and you must write detailed calculation of expected costs in EUR.
V. 1 Calculation of individual costs (in EUR) and their justification: 
	


V. 2. Indicate the total scholarship amount for participants with special needs (in EUR) 
that you request for the whole duration of the stay: In case your request amount exceeds EUR 10 000, please inform the national agency accordingly in advance. Amounts exceeding EUR 10 000 can only be approved if there are sufficient funds in the budget:
	


The scholarship for participants with special needs is intended to cover increased costs of a student’s stay abroad which are a consequence of his/her disability or special needs.
V. 3 Are you going to receive any other financial support apart from the Erasmus+ scholarship from the home university/higher vocational school and the scholarship for participants with special needs (e.g. from any foundation, from the host institution etc.)?
	


If so, specify the amount of additional financial support and for what it will be used.
VI. ANNEXES
Please, attach the following documents to your application:
· medical report 
· if you are a holder of ZTP card (certificate of severe health disability) attach a copy of the card
· Erasmus+ documentation: Erasmus related to the particular mobility programme (studying abroad / traineeship) – signed Learning Agreement / Traineeship Agreement);
· acceptance letter in which the host institution confirms student’s acceptance to study/traineeship and acknowledges student’s medical condition.
By signing this application, I acknowledge that personal data stated in the application will be processed by the DZS pursuant to Regulation (EU) 2018/1725 of the European Parliament and of the Council on the protection of natural persons with regard to the processing of personal data by the Union institutions 
and on the free movement of such data, which is further specified on part of the DZS in their Principles of Personal Data Protection and Data Processing Notices available at the DZS website (http://www.dzs.cz/cz/o-dzs/gdpr/) and I confirm that the data stated in this application is, to the best of my knowledge, true and accurate.
Name and signature: 
[Student]
Date:
♣
� � HYPERLINK "https://www.naerasmusplus.cz/cz/mobilita-osob-vysokoskolske-vzdelavani/podpora-ucastniku-se-specifickymi-potrebami/" �https://www.naerasmusplus.cz/cz/mobilita-osob-vysokoskolske-vzdelavani/podpora-ucastniku-se-specifickymi-potrebami/�
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