
Appendix no 3
to Rector’s Ordinance 
no R-0201-51/2020 dated 12August 2020

Cracow, (date) ………………………….

S T A T E M E N T 

International mobility (study programme/internship* 2019 - 2021 (country of destination……………………….., planned timeframe …………………., name of the receiving college/university/company/institution/organisation *………………………………)

[bookmark: _GoBack]
I,	 ………………………….. hereby state that:
1) I am fully aware of the epidemic-related risks, in particular of those related to the COVID-19 pandemic announced by WHO, in relation to the study programme/internship I am taking up abroad*
2) I am taking part in this international mobility at my own risk; I hereby declare that I shall not put forward any claims – in particular such of financial nature – against Cracow University of Economics (hereinafter referred to as CUE) resulting from deterioration of my health (e.g. COVID-19 infection) nor shall I claim any benefits from CUE, in particular, reimbursement, compensation, or securing transportation from …………………. to Poland;
3) I hereby commit myself to obtaining an insurance policy on my own and at my own cost prior to my mobility (the insurance policy shall cover, among others, compensation for loss of life and health, cost of medical treatment and accident insurance, including those related to COVID-19) for the entire duration of my stay abroad and the travel to and from the country of destination;
4) I hereby commit myself to becoming familiar with and observing legal regulations, internal regulations, and sanitary requirements, including those related to prevention and control of COVID-19, being in force in the country of destination and the transit country/ies;
5) I am aware of the fact that my mobility permission may be cancelled at any time, in particular, due to changes in the pandemic situation in Poland and/or the receiving or transit country/ies. In the case of cancellation of my mobility permission, CUE shall be in no way liable for the cost I have incurred in relation to my mobility.
6) I hold the employee-‘s statement on the form of my internship YES/NO.*
(only in the case of internship mobility)

*	cross out unnecessary options

.................................................................		.................................................................
Date			 				Legible signature of mobility participant
