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For an erasmus+ grant a liability insurance (covering damages caused by the 

student at the workplace) is required. 

 

Please confirm the liability insurance coverage for the duration of the work placement. 

 

Student name, forename:  _________________________________ 

 

Mobility period:   _________________________________ 

 

  

Liability insurance coverage is given by the student’s home company. 

 

 

 

 

 

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

place, date signature, stamp (home company) 

 

  

Liability insurance coverage is given by the receiving organization. 

 

 

 

 

 

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

place, date signature, stamp (receiving organization) 

 

  

Liability insurance is taken out for the duration of the work placement. 

(please enclose proof) 

 

 

 

 

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

place, date signature, stamp (policy holder =  

home company or receiving organization or student) 

 

 


