Załącznik nr 9 do Regulaminu Przyjazdów w ramach Programu Erasmus+ wprowadzonego Zarządzeniem nr 102/2022 Rektora UMB z dnia 20.10.2022 r.

[bookmark: _GoBack][image: logo_umb]Resignation from arrival
under the Erasmus+ Programme
in the academic year 20 ... / 20 ...

Białystok, ………………………….
(First name and last name)
………………………………………………….
(Name of the sending institution)
…………………………………………………
dr hab. Edyta Zbroch
Institutional Coordinator of Erasmus+ Programme

RESIGNATION
I kindly ask you to accept my resignation from the mobility to the Medical University of Bialystok, ........................................................... (name of the receiving department), planned from __ / __ / ____ to __ / __ / ____ for the purpose of*:
· Study
· Traineeship
· Training
· Teaching
The reason(s) for my resignation is/are *:
· financial
· too low Erasmus grant
· personal
· family
· health
· professional (I started working)
· I have received another scholarship
· I started studies at another university
· COVID-19
· other
At the same time, I declare that the sending institution has been informed by me about the resignation from the mobility.

Date and signature ……………………………………….

*Select as appropriate
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