…………………………………………………………
First and last name of a student/ graduate
……………………………………….…………………
Field of study
Resignation from the mobility within

the Erasmus+ Programme/ Bilateral Agreement*

for studies/ traineeships*
I am kindly asking you to accept my resignation from the mobility to ........................................................................................................................ (name of the host institution) in the academic year 20____ / 20____. I made the decision to resign from the mobility because of the following reasons:
□ financial

□ personal
□ family
□ health
□ receiving a different scholarship

□ starting studies at a different university

□ professional (I started to work)

□ other (please specify)
………………………………………………………………………………………………………………….………
………………………………………………………………………………………………..………………………..
………………………………………………………………………………………………………………………….
Moreover, I declare that I have informed the foreign institution of my decision in writing. 
…………………………





………………………..…………………..

Date







Student’s/ graduate’s signature
*delete as appropriate

