
 

                       

                                              

 
 
 
 

DECLARATION OF PARTICIPATION IN BLENDED INTENSIVE PROGRAMME  
 

……………………………………………………………………  
title of the BIP  

  
COORDINATED  BY THE STANISŁAW MONIUSZKO ACADEMY OF MUSIC IN GDAŃSK  (PL GDANSK04)  
 

 

Name of the partner institution   

Erasmus code and OID   

Name and email address of the 

responsible person  

 

Name and email address of the contact 

person from IRO  

 

Number  of student participants   

 

 

On behalf of …………………………….. I confirm joi ning the BIP as a partner institution and have reserved fun ds for 

outgoing mobilities  within the Erasmus+ Programme.  

  

 

 

 

…………………………………………     ………………………………………...  

 place and date        s ignature of  the responsible person  

 
 
 


