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	To be completed by the participant before the mobility
GREEN TRAVEL
Attachment No. 1 (Declaration)
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 for trips abroad under the Erasmus+ program in EU 
Action 1 - Educational mobility
Agreement No. KA131-2026
To be completed by the mobility participant

 I, the undersigned …………………………………………………………………………………………………..………………… 
(name and surname, album number, field of study, Faculty)

I am applying for additional financial support under "Green Travel" in connection with my planned mobility to: 

............................……………… .................................................................................................................
(name of institution, town, country)
 
From day  ……………………………………… To  ……………………………….…
(dates of stay in the receiving institution) 
 
I plan to travel to the selected institution using ecological means of transport: 
	 	
[bookmark: _Hlk184036736]☐ public transport: train, bus 
☐ a car shared on a carpooling[footnoteRef:1]  basis   [1:  Carpooling - shared car journey by people traveling for individual purposes on the same route.	] 


[footnoteRef:2]Date of start of the journey to the place of mobility ……….…………………………………………….. [2:  Please indicate the individual stages of the journey separately for each means of transport. ] 

means of transport ……………………………………………………………..………………………………………………………………………………………………………….
on the route from……………………………………..…………...……………………………………………………………………………………………………………………….
to…………………………………………………………………………………………………………………………………………………………………………………………………….
(names of places)

Date of arrival to the mobility destination: …………………………
 
[footnoteRef:3] Return journey start date …………………………………………………………………………… [3:  Please indicate the individual stages of the journey separately for each means of transport.] 

means of transport ……………………………………………………………..………………………………………………………………………………………………………….
on the route from……………………………………..…………...……………………………………………………………………………………………………………………….
to…………………………………………………………………………………………………………………………………………………………………………………………………….
(names of places)

Date of arrival: …………………………

In connection with the above travel plan, I am applying for funding …………... (max. 4), i.e. …………...  Day/s before the start of mobility and ……… Day/s after its completion, needed to cover the distance ………..………. km between the place of departure and the place of mobility.

- up to 2000 km - maximum 2 days of travel 
- over 2000 km - maximum 4 days of travel 
Kilometers are calculated using the distance calculator available in the Erasmus Programme
At the same time, I undertake that after returning from mobility, I will submit a declaration confirming the travel in accordance with the "Green Travel" principles, along with tickets for inspection in the case of travel by public transport.
 
----------------------------------------------------------------
Date and signature of the mobility participant
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