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Declaration Inclusion Support
Learning, Teaching, Training Activities

(as proof that the participant belongs to one of the categories of fewer opportunities)
I, the undersigned, (full name) ……….

position………………………………………………………………………………………….
representing the sending organisation/institution (official name): ……….
address: ……….

city: ………. country: ……….

certify that the following person (full name): ……….
attended a learning, teaching, training activity organised in ………. (city), from ………. (starting date) to ………. (end date)
and certify that the above participant faces one or more of the following barriers in accessing educational opportunities [check the appropriate box(es)]:
( disabilities (physical, mental, intellectual or sensory impairments)
( health problems (severe illnesses, chronic diseases etc.)

( barriers linked to education and training systems

( cultural differences
( social barriers
( economic barriers
( barriers linked to discrimination
( geographical barriers
Place: ……….   Date: ……….

(signature of the legal representative & stamp of the organisation/institution, if applicable)

……………………
Erasmus+ Programme – Cooperation Partnerships


Project No.:


……………………………….. (to be filled in)











