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Annex No. 2

Declaration by a student of the Medical University of Lodz for the "Green Travel" subsidy for long-term mobility of students of the Medical University to study abroad under the Erasmus+ program in EU countries and third countries associated and unaffiliated with the
program from regions 13 and 14

Action 1 - Educational mobility 
Agreement No. KA131-2024

I, the undersigned …………………………………………………………………………………………………..…… ………………………………………………………………………………………………………………………………
(name and surname, album number, field of study, Faculty)
I declare that I have completed mobility to:
……………………………………………… ......................................................................................... ............................................................................................................................
(name of institution, city, country)

within the deadline ………………………………………………………………………………………………………………………… ………………………………………………………………………………………………………………………………………
(dates of stay in the receiving institution)


I traveled to the selected institution by:
☐ public transport: train, bus
☐ car shared on the basis of 1 carpooling  
☐ non-ecological means of transport: plane, ferry, solo car journey


2Date of start of the trip:
location……….……………………………………………………………………………….…………………… means of transport……………………………………………………………………………………………………….
on the route from……………………………………..…………...…to…………………………………………………………… ………………………………………………………………………………………………………………………………

(names of the town)


1 Carpooling - shared car travel for people traveling for individual purposes on the same route.

2  Individual stages of the journey should be indicated separately for each means of transport.


Date of arrival: ………………………………..…

2Date of start of the trip:
return journey…………………………………………………………………………………………….. means of transport…………………………………………………………………………………………………………… ………………………………………………………………………………..………………………… on the route from…………………………………………………………………………………………………………………………………. .…………………………………………………...… to ………………………………………..……………………………

(names of the town)

Date of arrival: ………………………………..…

I am aware of criminal liability for submitting a false declaration under Art. 233 of the Act of June 6, 1997, Penal Code (Journal of Laws of 2021, item 2345



…………………………………………………….
Date and signature of the mobility participant


Wypełnia Biuro Współpracy Zagranicznej, Uniwersytet Medyczny w Łodzi (Completed by the International Realtion Office, Medical University of Lodz)

Potwierdzam, że: 
☐ Uczestnik mobilności udostępnił do wglądu dowody podróży (bilety, ew. potwierdzenia zakupu biletów) 
☐ Uczestnik mobilności nie okazał dowodów podróży (możliwe tylko w przypadku carpooling) 
☐ Wysokość przyznanego dofinansowania nie ulega zmianie; 
☐ Wysokość dofinansowania zostaje zmniejszona z kwoty…………………………….. do kwoty……………………………………….. W związku z tym, uczestnik mobilności został poinformowany o konieczności zwrócenia kwoty.…………………………… z tytułu różnicy w dofinansowaniu.





…….…………………………………………. 
Data i podpis pracownika DWZ
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