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Agreement on support for students and staff with disabilities

Name of the sending institution:
	



Name of the host institution/organisation:
	



Name of the participant:
	



The agreement covers the period:
	



Describe the background of the participant’s requirement for support:
	



Define what kind of support the home institution is offering to the participant today:
	



Define the type of support the participant requests from the host institution/organisation:
	



Define the support the participant will receive at the host institution/organisation:
	



Describe how the support will be financed:
	



Additional comments:
	



	Date
	

	Signature home institution
	

	Signature host institution/organisation 
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