
 

 

 

 

ANNEX II 

STAFF CONVENTION        

 

Ref. No………….……………….……  Project No. ………….………. 

 
The reference number must correspond to the progressive numbering indicated in the financial statements of the final report 

 

 

BETWEEN ....................................................................................... 

Hereinafter "the Institution"* 

 

AND  Name: ............................................................................ 

  Address: ........................................................................ 

   ......................................................................... 

Hereinafter "the Staff member"* 

 

THE FOLLOWING HAS BEEN AGREED: 

 

1. The Institution is a member of the partnership for the above-mentioned project. 

2. The Staff member is employed by the Institution and is part of its payroll system. 

3. The Institution and Staff member agree that the Staff member has worked on this project and performed the 

following duties during the project’s eligibility period. 

 

    dd/mm/yy   dd/mm/yy 

FROM  TO  

 

Please describe the outputs produced (short overall indication since detailed information has to be given in the 

accompanying time-sheet):  

………………………………………………………………………………………………………………………………

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

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

 

4. Please complete the following information.  

 

Staff category (Manager / Researcher, Teacher, Trainer /  

Technician / Administrative staff) 
 

Country of the Institution in which the Staff member is employed  

Number of days worked and charged to the grant (according to 

time-sheet) 
 

 

5. This agreement does not alter in any way the employment conditions already existing between the Institution and the 

Staff member and has been established solely for the purpose of justifying the Staff costs that the Institution will charge 

to the Erasmus+ Capacity Building in Higher Education grant. 

 

Done in .................................................................   Date ................................................................... 

 

Name…………………………………………… 

 

Function………………………………………… 

 

Institution .............................................................   Staff member name…………................................. 

 

Signature and Stamp of the Institution    Signature of the Staff member 

 

 

 

 
*The convention must be signed by the person concerned, then signed and stamped by the person responsible in the institution where this 

person is normally employed. The Institution must be a member of the partnership.



 

 

 

 

ANNEX III - INDIVIDUAL TRAVEL REPORT for travel costs and costs of stay 
To be filled in by each participant 

In case of circular/multiple travels, please fill in separate Individual Travel Reports.  
 

 

Ref. No………….……………….…………Project No. ………….……………….…… 
The reference number must correspond to the progressive numbering indicated in the financial statements in the final report 

(1) PERSONAL DATA 

Surname:  .........................................................................  Forename:  ...................................................................... . 

Nationality: ………………………………………………………………………………………………………. 

Home institution:  ...................................................................................................................................................... . 

Staff position/student year of study at home institution:  ........................................................................................... . 

(2) TYPE OF ACTIVITY (Tick as appropriate) 

 STAFF   STUDENTS 

 Teaching/training assignment   Study period 

 Training and retraining purposes  Participation in intensive courses 

 Updating programmes and courses  
Practical placements, internships in companies, 

industries or institutions 

 
Practical placements in companies, industries 

and institutions 
 

Participation in short term activities linked to the 

management of the project 

 Project management related meetings 

 Workshops and visits for result dissemination purposes  

(3) DETAILS OF THE TRAVEL 

 

*Please indicate period of travel from departure to return to place of origin        
** If different from Home institution please enclose authorisation from the Agency 

***Travel distance in Km (One-way travel using distance calculator:http://ec.europa.eu/programmes/erasmus-plus/tools/distance_en.htm) 

from place of departure to location of activities 

PERIOD* 

From (Depart date) 

(dd/mm/yy) 

To (Return date) 

(dd/mm/yy) 

  

PLACE OF 

DEPARTURE** 

 

HOME INSTITUTION ………………………………………………………………. 

 

COUNTRY………….……………………..  CITY…………………………………... 

PLACE OF 

DESTINATION/ 

LOCATION OF 

ACTIVITY 

 

HOST INSTITUTION ………………………………………………………………. 

 

COUNTRY………….……………………..  CITY………………………………….. 

TRAVEL DISTANCE*** 
 

Km …………………………….. 

 

(4) DETAILS OF THE ACTIVITY  
 

DATES (excluding travel)  From (date):………………………… To (date): …………………………….. 

 

DESCRIPTION OF ACTIVITY(IES) PERFORMED (brief description of the activities performed) 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

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

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

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

SIGNATURE OF THE PARTICIPANT  

I hereby declare that I have been carrying out the above-mentioned activities. 

 

 

Date:………………………………………...   Signature: ………………………………………. 

http://ec.europa.eu/programmes/erasmus-plus/tools/distance_en.htm
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Annex VI link to FAQ’s 
 
 

 
https://eacea.ec.europa.eu/erasmus-plus/funding/key-action-2-capacity-building-in-field-higher-education-

2015_en 
 
 
 
https://eacea.ec.europa.eu/sites/eacea-site/files/erasmus_ka2_cbhe_faq-selection_1st_call_v2_300115_en.pdf 
 
 
 

https://eacea.ec.europa.eu/erasmus-plus/funding/key-action-2-capacity-building-in-field-higher-education-2015_en
https://eacea.ec.europa.eu/erasmus-plus/funding/key-action-2-capacity-building-in-field-higher-education-2015_en
https://eacea.ec.europa.eu/sites/eacea-site/files/erasmus_ka2_cbhe_faq-selection_1st_call_v2_300115_en.pdf
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Annex VII Individual Bank account of each beneficiary 
organization 
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Annex VIII Internal Reporting forms 
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