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Children’s Literature, Media and Cultural Entrepreneurship (CLMCE)
Individual Needs Application Form


Please complete the following information to be considered for individual needs funding. Please return the application to clmc@glasgow.ac.uk along with all other supporting documentation.

Note: The CLMCE Consortium will only consider a request for individual needs funding by receiving a completed application form and with other supporting documentation submitted. Applicants must provide all necessary details before the programme start date. 

Background:

· CLMCE has received ERASMUS MUNDUS ‘individual needs’ funding from the EU to support successful applicants with long-term physical, mental, intellectual or sensory impairments.

· This is available to both EMJM scholarship students and EMJM self-funded students. The total funding for the four CLMCE intakes (in 2024, 2025, 2026 and 2027) is 120,000 euro and students, who are within the ‘individual needs’ group, can apply for support funding of over 3,000 euro and under 60,000 euro.

· Funding may be used as a contribution towards adapting environments and/or technology, services, assistance by third persons, additional travel/transportation costs or technology.

· Please note that apportioning these funds will be at the discretion of the University of Glasgow and may not cover the total amount of the costs for your request but will cover a substantial portion of the costs. 




Contribution to Individual Needs 

· Contribution for individual needs are eligible if applicants fulfil the eligibility conditions set out below. They will be used for enrolled disabled students, with or without scholarship, (e.g., long-term physical, mental, intellectual or sensory impairments), such as those related to the acquisition of special items or services (e.g., assistance by third persons, adaptation of work environment, additional travel/transportation costs). 

· The support to cover such individual needs of enrolled students, will take the form of the following special needs unit costs:

	a
	b
	c
	d
	e
	f
	g
	h
	i
	j

	3,000
	4,500
	6,000
	9,500
	13,000
	18,500
	27,500
	35,500
	47,500
	60,000


 
Calculation of the unit cost contribution per student:

· Enrolled students will declare what type of items/services are needed and their cost. The applicable unit cost will be identified as the rate corresponding to or immediately lower than the estimated expenses. This unit cost is a contribution and is not intended to fully cover the actual costs.

· NB: costs below the lowest rate (i.e., less than EUR 3 000) will not be eligible for additional support and will have to be covered by the contribution to the institutional costs of the EMJM or by other funding sources of the beneficiary institutions.

· Applicants are required to complete the following application form stating if they are within this ‘individual needs’ group and describe what adaptations, services or travel/transportation support they require to enable them to study on CLMCE. 

· Applicants will also be required to submit a statement from a competent national authority professional (consultant, doctor, psychiatrist, optician, audiologist, etc.) confirming your condition/needs.





1. Contact Details


	Applicant Number 

	Click here to enter text
	Full Name
	Click here to enter text
	Nationality
	Click here to enter text
	Country of Residence at the time of application


	Click here to enter text
	Email

	Click here to enter text
	Contact number

	Click here to enter text


2. Eligibility and Individual Needs

Type of Individual Need Requiring Support: (Please tick all that apply)

☐ Long-term physical disability
☐ Long-term mental health condition
☐ Chronic illness
☐ Sensory impairment
☐ Neurodivergence conditions such as ADHD, dyslexia, and autism
☐ Other long-term condition (describe): 

______________________________________________________________________________________

_______________________________________________________________________________________

3. Statement

Describe your individual needs and how they impact your studies: (Please provide as much detail as possible including how your condition affects participation in an EMJM programme)

	Detailed description of each support, item(s) or service(s) required to study on the EMJM programme.

(Examples: specialist equipment, assistive technology, personal support worker, adapted materials, travel costs related to disability, therapeutic support, etc.)


	Click here to enter text
	Provide reason this support is necessary (i.e. how your condition affects your studies and mobility needs)


	Click here to enter text



4. Estimated Real Costs

(These cost estimates determine which fixed special needs unit cost applies). Provide a breakdown of all costs and supplier/source.

	Item/Service
	Estimated Cost (€)
	Supplier/Source (if known)

	1. 
	
	


	2. 
	
	


	3. 
	
	


	4. 
	
	


	5. 
	
	


	6. 
	
	


	7. 
	
	


	8. 
	
	


	Total Estimated Cost (€)

	







5. Individual Needs Funding – Student Documentation Checklist

	Task
	Provided (Y/N)

	Evidence of Long Term Condition / Impairment

	

	Evidence of Long Term Condition / Impairment:
· [bookmark: _Int_FmTPCteo]Medical certificate/report/Statement certification by a competent national authority confirming the long-term impairment and/or condition and requested needs/services from a medical professional such as Doctor, Psychiatrist, Consultant, Audiologist, from a national authority such as the UK National Health Service (NHS)
	
☐

	Previous disability support documentation (optional)

	☐

	Detailed Description of Your Needs

	A written explanation of how your condition affects your studies, and mobility needs and why each item is necessary for full participation in the EMJM programme (section 3 above)
	☐

	A list of all support/services/equipment you are requesting (section 3 above)

	☐

	Cost Estimates (Required for Funding Eligibility)

	Quotes, cost estimates, or supplier links for each requested item/service

	☐

	Breakdown of estimated costs in euros (€)

	☐

	Receipts or Proof of Payment if you are applying after purchase for reimbursement, include:


	Original receipts

	☐

	Invoices showing item/service description and cost

	☐

	Currency conversion proof (if payment was not in euros)

	☐




6. Data Protection and Declaration

I confirm that:

· The information provided is accurate
· I consent to the processing of my personal and health data for the purpose of evaluating my request for Individual Needs Funding in line with GDPR and CLMCE programme regulations.
· I have provided evidence of certification by a competent national authority of the long-term impairment and/or condition confirming your needs and condition. 
· The items or services are not already covered from another source (e.g. social security, health insurance)
· Receipts will be provided for the duration of the payment frequency if requested by the programme
· I have addressed all the requirements described



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