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	Training Visit Plan
 ERN PaedCan Twinning Programme 2026
 Work package 6 under the Grant Agreement Nr. 101155946 of ERN PaedCan Y7-Y10

	For the Trainee

	Name
	

	Home organisation
	

	Country
	

	Work position
	

	For the Host organisation

	Name of organisation
	

	Country
	

	Person(s) responsible for the Fellow
	


	Funding of the training activities

	Budget
	In compliance with EU Commission decision on unit costs for travel, accommodation, and subsistence cost for programme under 2021-2027 multi-annual financial framework these are the budget limitations: 
Travel allowance for return flight from ______ (sending Hospital city) to _____ (host Hospital city): up to _____ (amount of EUR corresponding to the one-way distance band)
Accommodation per night: up to ____ € (amount of EUR corresponding to host hospital country)
Subsistence fee: up to ____€/day (amount of EUR corresponding to the host hospital country) is intended to cover cost for food, daily public transport tickets and travel insurance

	Funding source
	Costs to implement this training activity are foreseen in the Grant Agreement Nr. 101155946 of ERN PaedCan Y7-Y10, funded by the European Union.

	Payment modality
	The funds to finance this activity are managed by the coordinator of ERN-PaedCan, the St. Anna Kinderkrebsforschung GmbH (CCRI), in compliance with EU Commission decision on unit costs for travel, accommodation, and subsistence cost for programme under 2021-2027 multi-annual financial framework.
The Trainee is obliged to send completed and signed Cost Declaration Form together with all original invoices, receipts, and boarding passes to the coordinator of ERN-PaedCan (St. Anna Kinderkrebsforschung GmbH (CCRI) by email and mail, upon completing the training. 

	About the training programme

	Programme title
	ERN PaedCan Twinning Programme 2026

	Start date
	
	End date
	

	Brief outline of the training programme 
	Trainees: please use this space (free text and no limit of characters) to describe the activities you would like to participate in during your visit. 
Our contacts at the Host Institution can make suggestions or agree to the proposed activities when they sign the document.  







	Signature of the Trainee

	Name and function
	
	Signature and Date
	

	Signature(s) from the Trainee’s Sending organisation

	Name(s) and function
	
	Signature(s) and Date
	

	Signature(s) from the Host organisation

	Name(s) and function
	
	Signature(s) and Date
	

	Signature of the ERN-PaedCan coordinator

	Name 
	Prof. Ruth Ladenstein
	Signature and Date
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