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Letter of Intent for CIVIS BIP proposal
Title of the BIP proposal: 
________________________________________________________________
Name of the academic coordinator of the application: 
________________________________________________________________
Coordinating University: 
________________________________________________________________
Participating Universities: 
________________________________________________________________

I. Institutional approval by the coordinating/partner faculty/department/school
I, the undersigned, representing the _________________________________________ (name of faculty/department/school), hereby confirm that the above-mentioned proposal for a CIVIS Blended Intensive Programme (BIP) has been reviewed and approved at the appropriate institutional level. We fully support its submission under the CIVIS 7th Call for BIPs and commit to contributing to its implementation during the 2026/2027 academic year, as described in the proposal. 
University of ___________________________
Faculty/Department/School: ___________________________
Name: ___________________________
Position: Dean/Director/Head of Unit/Other (please mention)
Date: ___________________________
Signature: ___________________________

II. Confirmation by the coordinating/partner university Erasmus+/International/CIVIS Office
I, the undersigned, representing the Erasmus+/International/CIVIS Office, hereby confirm that the above-mentioned proposal for a CIVIS Blended Intensive Programme (BIP) has been reviewed and approved at the appropriate institutional level. We confirm that there is BIP-Erasmus+ OS or alternative funding available for this project, giving that the requirements from the coordinating university and the Erasmus+ Programme/CIVIS BIP regulations are met.
University of ___________________________
Erasmus+/International/CIVIS Office
Name: ___________________________
Position: Head of Erasmus+/International/CIVIS Office/Other (please mention)
Date: ___________________________
Signature: ___________________________
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