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Erasmus Student Mobility for Placement 
ACCEPTANCE STATEMENT 
 
 

 
ACCEPTANCE STATEMENT regarding an INTERNATIONAL MOBILITY GRANT 

 
 

 
I, the undersigned,__________________________________________________________________________,  
born in (city, country)________________, date of birth ____________________________________________,  
Permanent address (city, province, country)______________________________________________________,  
street______________________________________________ num., ________ cap/zip __________________,  
codice fiscale _______________________________________________________________________________ 
 
 
hereby declare 

 
 

that I undertake to carry out a Placement Period Abroad in the following organization: 
__________________________________________________________________________________________ 
as provided for in the Erasmus Consortia Placement Grants Call  2010/2011, and that I am willing to 
receive the related grants via the following payment method:  
 
Bank Transfer (please indicate the same bank account that you previously communicated to IMT): 
Bank Name ________________________________ Office ________________________________________ 
IBAN ________________________________________________________________________ 
 
 
I, the undersigned,  
-  attest to the truthfulness of my application and that I am aware of the legal responsibilities that arise from 
art  76 D.P.R.28.12.2000, n.445 of the Italian Law in the event of false declarations; 
- authorize the treatment of the personal data included herein, according to the DL 196/2003, for every 
purpose related to this selection. 
 
I enclose the following documents 
- A copy of my ID card 
 
 
Date _____________________ 
 
Signature ________________________________ 
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