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APPLICATION FORM 

Financial Support to Third Parties (FSTP) call for International Mobility 

Type of financial support: Students Incoming/Outgoing 

Cycle 1 – Academic Year 2026/2027  

Grant Agreement No 101225920 | Managing/Hosting Institution: University of Patras (UNIPAT) 

Instructions: Complete all applicable sections in English, sign the form, and submit it with all required enclosures by the deadline 
stated in the relevant call. Use this form for either incoming or outgoing mobility. 

SECTION 1: Application and mobility stream 
Field Information 

Call ID 
[ ] UPRAISE-UNIPAT-C1-2026-OUT   [ ] Incoming Call ID:  
__________________________ 

Mobility direction 
[ ] Incoming to University of Patras   [ ] Outgoing from University of 
Patras 

Mobility stream 
[ ] PhD mobility   [ ] Student mobility   [ ] Winter/Summer School   [ ] 
Other: __________ 

Application ID (office use) 
 
____________________________________________________ 

SECTION 2: Personal details of the applicant 
Field Information 

First name(s) ____________________________________________________ 

Family name(s) ____________________________________________________ 

Gender (optional) [ ] Female  [ ] Male  [ ] Non-binary  [ ] Prefer not to say 

Date of birth (DD/MM/YYYY) _____ / _____ / ________ 

Nationality ____________________________________________________ 

Passport / National ID number ____________________________________________________ 

Permanent residence address ____________________________________________________ 

Email address ____________________________________________________ 

Phone number with country code ____________________________________________________ 
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SECTION 3: Academic background and institutional affiliation 
Field Information 

Home institution ___________________________________________________ 

Country of home institution ___________________________________________________ 

University of Patras department (if 
applicable) 

___________________________________________________ 

Degree level 
[ ] Bachelor   [ ] Master   [ ] PhD   [ ] Other: 
__________________ 

Degree programme / field of study ___________________________________________________ 

Current year of enrolment ___________________________________________________ 

Expected graduation date ________ / __________ (Month / Year) 

Academic supervisor / coordinator ___________________________________________________ 

Supervisor email ___________________________________________________ 

Current weighted average grade / GPA ___________________________________________________ 

ECTS earned / expected to date ________ / ________ 

SECTION 4: Proposed mobility and host information 
Field Information 

Host institution / organisation ______________________________________________ 

Host country and city ______________________________________________ 

Host department / organiser ______________________________________________ 

Host contact person and email ______________________________________________ 

Proposed start date _____ / _____ / ________ 

Proposed end date _____ / _____ / ________ 

Planned duration ______________________________________________ 

Invitation / acceptance available? [ ] Yes - attached   [ ] Pending   [ ] Not required 

Expected ECTS / certification ______________________________________________ 

SECTION 5: Academic scope and UPRAISE relevance 
5.1 Select the principal UPRAISE application area(s): 

• [ ] Healthcare 
• [ ] Education and creativity 
• [ ] Food 
• [ ] Virtual Worlds / XR 
• [ ] Artificial Intelligence / Generative AI 



 
 

   
3 

• [ ] Digital Twins / data-driven systems 
• [ ] Innovation / entrepreneurship 
• [ ] Other: _____________________________________________________________________________ 

5.2 Brief description of the proposed learning, research or mobility activity (max. 250 words): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

5.3 Expected learning outcomes, contribution to the applicant's programme, and relevance to UPRAISE 

(max. 250 words): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

SECTION 6: Requested financial support and estimated budget 

Cost category Estimated total cost (EUR) Other funding (EUR) UPRAISE amount requested 
(EUR) 

Enrolment / participation fee    

Travel    

Accommodation    

Living expenses / subsistence    

Local transport (if eligible)    

Other eligible cost (specify)    

TOTAL    
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For the confirmed UNIPAT outgoing Cycle 1 streams, the maximum UPRAISE support is EUR 5,000 per 

recipient. For incoming mobility, use the maximum stated in the final incoming call. 

Field Information 

Other grant(s) requested or awarded 
[ ] No   [ ] Yes - specify source, amount and covered costs: 
________________________________________________ 

Erasmus+ or other EU funding 
[ ] No   [ ] Yes - specify: 
_________________________________________________ 

Applicant bank / tax information 
To be requested only from selected applicants under UNIPAT 
procedures. 

SECTION 7: Inclusivity and target-group information (optional) 
This information is voluntary and will be used only for diversity monitoring and, where permitted, tie-breaking 

or prioritisation after eligibility and academic quality have been established. 

• [ ] Female applicant 
• [ ] Applicant from a low socio-economic background / significant financial hardship 
• [ ] Applicant with a recognised disability 
• [ ] Applicant from a country or region with lower advanced digital skills capacity 
• [ ] Applicant belonging to a minority group 
• [ ] Migrant or refugee background 
• [ ] Other underrepresented or vulnerable group: __________________________ 
• [ ] Prefer not to provide this information 

SECTION 8: Checklist of required enclosures 
• [ ] Curriculum Vitae (max. 3 pages) 
• [ ] Official Transcript of Records 
• [ ] Motivation Letter (max. 3 pages) 
• [ ] Copy of valid passport or national ID card 
• [ ] Proof of current enrolment 
• [ ] Mobility / learning plan 
• [ ] Invitation or acceptance from host, where applicable 
• [ ] Estimated budget and information on complementary funding 
• [ ] Language proficiency evidence, where required 
• [ ] Other call-specific document: __________________________ 

SECTION 9: Declarations and double-funding statement 
1. I declare that all information in this form and the attached documents is true, correct and complete. 
2. I declare that the activities and costs for which UPRAISE support is requested are not and will not be 

financed by another EU grant or other public funding source for the same eligible expense. I will 
immediately disclose any change in complementary funding. 
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3. I understand that compatible funding may be used only for different eligible costs and in accordance 
with University of Patras and host-institution rules. 

4. I commit to implement the approved mobility activity, participate in monitoring and reporting, retain 
relevant supporting evidence, and promptly inform UNIPAT of any change, cancellation or force-majeure 
event. 

5. I understand that withdrawal, non-implementation or ineligibility may result in cancellation of the award 
and reimbursement of financial support already paid. 

6. I authorise the University of Patras and the UPRAISE consortium to process my personal data for 
administrative, selection, award, monitoring, reporting and audit purposes under Regulation (EU) 
2016/679 (GDPR) and the applicable privacy notice. 
 

Field Information 

Applicant full name __________________________________________________ 

Place and date ____________________________, _____ / _____ / ________ 

Handwritten or qualified digital signature 
 
 
__________________________________________________ 

 


