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ERASMUS+ GRANT AGREEMENT – EXTENSION AMENDMENT

Contract number: 19/1/KA103/060304/SM  

Between,
Eötvös Loránd Tudományegyetem, Eötvös Loránd University HU BUDAPES01
Legal representative: Prof. Dr. László Borhy, rector
Official legal form: Higher Education Institution
Official registration No.: FI80798
VAT number: 1515308744-2-41
Address: 1-3 Egyetem tér, Budapest H-1053 Called hereafter "the Institution", dr. Tamás Cseszregi, Director for
Educational Affairs and Ms Anikó Szontágh, Institutional Erasmus+ Co-ordinator1, of the one part, and

  

Date of birth: Neptun code: 
Faculty: E-mail: 

Student with2: 

 □   financial support from Erasmus+ EU funds combined with a zero-grant period

The financial support includes3: 
☐  special needs support
☐  financial support to student with disadvantaged background

Bank account where the financial support should be paid4:
Bank account holder (if different than student):

Bank name: 
Clearing/BIC/SWIFT number:

Account/IBAN number

Currency of the Bank Account:                                        

Called hereafter “the Participant”, of the other part, 
Have agreed upon the amendment of the following sections of the special conditions of the contract registered
under  the  number  19/1/KA103/060304-SM…………………………………….  entered  into  force  on
……………………………………… (D/M/Y).

2.2 The mobility period shall     start on                                                  and end on  
The start date of the mobility period shall be the first day that the Participant needs to be present at the
receiving organisation. In case the Participant is attending a language course provided by another organi-
sation than the receiving institution/organisation as a relevant part of the mobility period abroad: the
start date of the mobility period shall be the first day of language course attendance outside the receiving
organisation. The end date of the period abroad shall be the last day the Participant needs to be present
at the receiving organisation.

1 Contact: E-mail: erasmus.out@dep.elte.hu, Tel.: 06 1 411 6500/3289, Address: 1056 Budapest, Szerb utca 21-23.
2 To be filled only in the case of change in the financial status of the Participant, for example the Participant extends the scholarship period from Campus 
Mundi to Erasmus+ or from Erasmus+ to Campus Mundi.
3 To be filled by the Department of Erasmus+ and International Programmes.
4 To be filled only in case of change
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HUF EUR Any other:

http://www.ibancalculator.com/bic_und_iban.html


Grant Agreement number: 19/1/KA103/060304
Registration number: ELTE/9895/1/2019  Project number: 2019-1-HU01-KA103-060304

2.35 The Participant shall  receive a financial  support from Erasmus+ EU funds for …………….. months and
……………. days.  If  the Participant receives a financial support from Erasmus+ EU funds: the number of
months and extra days shall be equal to the duration of the mobility period. If the Participant receives a fi -
nancial support from Erasmus+ EU funds combined with a zero-grant period: the number of months and
extra days shall correspond to the period covered by financial support from Erasmus+ EU funds, which
shall be provided at least for the minimum duration of the period abroad (2 months for traineeships and 3
months or 1 academic term or trimester for studies)]; if the Participant receives a zero-grant for the entire
period: this number of months and extra days should be 0.

3.16 The financial support from Erasmus+ EU funds for the mobility period is
EUR ……………………...               
corresponding to EUR …………………….. per month and EUR ……………………. per extra days. 

SIGNATURES

Done at: Done at:

For the Participant For the Institution

------------------------------------- -------------------------------------------------

dr. Tamás Cseszregi
Director for Educational Affairs

Done at:

-------------------------------------------------

Ms Anikó Szontágh
Institutional Erasmus+ Co-ordinator

Countersignature:

Done at:

---------------------------------------------------
                 Ms Margit Emmert
          Head of Department, DSF

Received by: 
Copy No 1 Participant
Copy No 2 International Office (ELTE)
Copy No 3 Department of Finance and Monitoring 1st amount (90%)
Copy No 4 Department of Finance and Monitoring 2nd amount (10%)

5 To be filled by the Department of Erasmus+ and International Programmes.
6 To be filled by the Department of Erasmus+ and International Programmes.
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