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SWORN STATEMENT 

FOR ADDITIONAL INCLUSION SUPPORT REQUEST 

According to Erasmus+ Program regulations, a monthly financial inclusion complements of 250€ can be dedicated to participants  with 
fewer opportunities.  
Please check if you are yourself in one of the situations listed below, then fill in, sign this document, and send it back to us. 
Make sure you provide relevant proof of your situation by email.  

I, the undersigned [First name] [Lastname]:……………………………………………………………………………………………………………………………………..……………. 

Sciences Po student ID:…………………………………………………………………………………………………………………………………………………………………………………. 

Residing [Address]:…………………………………………………………………………………………………………………………………………………………………………………………. 

[Postal code]: ……………………………………………………………………………………………………………………………………………………………………………………….………… 

[City] [Country]:………………………………………………………………………………………………………………………………………………………………………………………….… 

Host University: ……………………………………………………………………………………………………………………………………………………………….……………………………

Testify on honor that I find myself 
(please check the box(es) corresponding to your case): 

⬜ disabilities (this includes physical, mental, intellectual or sensory impairments); 

⬜ health problems (health issues including severe illnesses, chronic diseases, or any physical/mental health-related situation); 

⬜ barriers linked to education and training systems (students struggling to perform in education and/or training systems for various 
reasons); 

⬜ cultural differences (significant barriers to learning in general, all the more for students with a migrant or refugee background, students 
belonging to a national or ethnic minority, sign language users, students with linguistic adaptation and/or cultural inclusion difficulties, etc); 

⬜ social barriers (social adjustment difficulties such as limited social competences, anti-social or high-risk behaviours, (former) offenders, 
(former) drug or alcohol abusers); 

⬜ economic barriers (low standard of living, low income, students who need to work to support themselves, dependence on the social 
welfare system, in long-term unemployment, precarious situations or poverty, being homeless, in debt or students with financial problems); 

⬜ barriers linked to discrimination (discriminations linked to gender, age, ethnicity, religion, beliefs, sexual orientation, gender identity, 
disability, or intersectional factors); 

⬜ geographical barriers (students living in remote or rural areas, on small islands or in peripheral regions, in urban suburbs, in less serviced 
areas). 

⬜ other (please explain) ………………………………………………………………………………………..

 Please be aware that written proof of your situation may be required. 

For all legal purposes 

Student 
Signature     

[City]……………………, on [date] …………………..   


