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[bookmark: _Hlk73627385]ERASMUS GRANT WAIVER FORM
 WITH REFERENCE TO THE ERASMUS+ PROGRAM FOR STUDENT MOBILITY FOR STUDY REASONS A.Y. 2021/2022 

To the Erasmus Office
of UniCamillus - Saint Camillus International University of Health Sciences
e-mail: outgoingstudents@unicamillus.org 

The undersigned _______________________________________ born in ______________________________ on the_______________ resident in ________________________(city)_________________________________________________________(address) ZIP___________ cel ___________________________________________ university e-mail ____________________________________________________ citizenship __________________________, enrolled at the _______ year of the Degree course in  __________________________________________________________ for academic year _____________ at Unicamillus - Saint Camillus International University of Health Sciences, has obtained a favourable position in the ranking and has been awarded a grant within the Erasmus+ Program with reference to the mobility for study reasons
DELCLARES

To renounce to the above mentioned Erasmus grant for student mobility for study reasons  for the following reason/s: __________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________



Place and date _______________________ 			Signature _______________________________


Please note that this present form must be completed, signed, and scanned by the student and sent to the following e-mail address outgoingstudents@unicamillus.org.
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