
 

 

 

 
 

 

 

 
 

 

To be sent to the Region as soon as you ARRIVE in your host structure by logging on to your account 

on the regional portal in individual aid : https://aidesenligne.maregionsud.fr 

 

Your file number :  

 

Name of your home  regional establishment : ………………………………………………………… 

 

Name of the host organization  :  ...............................................................................................................  

 

Host town and country :  .......................................................................................................................  

The host organization certifies that the student : 

Surname :                                  First name : 

arrived at the host establishment/structure on ..... / ..... / ...... 

the mobility is planned from ......      ................... to ...............    ................. 

 

 

 

 

 

 

 

  

 

  

 

 

 

 

 

 

For any information concerning the payment of the first part of your grant, you can contact us on the 

regional portal in individual aid : https://aidesenligne.maregionsud.fr 

 

 

Regional student mobility aid 

2026 - 2027 

 

Start of mobility form 

 

Place :  ...........................................................  

Date : ….. / ….. / …….. 

Student's signature 

 

 

 

Place :  ...........................................................  

Date : ….. / ….. / …….. 

Signature and stamp of the host 
organization/institution 

 

 

This document must be legible and not crossed out so that it can be processed by our service 

https://aidesenligne.maregionsud.fr/
https://aidesenligne.maregionsud.fr/


 

 

 
 

 

 

 
 

To be sent to the Region at the end of your mobility by logging on to your account on the regional por-

tal in individual aid: https://aidesenligne.maregionsud.fr 

 

Your file number :  

 

Name of your home regional establishment : ………………………………………………………… 

 

Name of the host organization :  ................................................................................................................  

 

Host town and country :                                                                                                                                

 

The host organization certifies that the student : 

NAME :                                  FIRST NAME : ...........................................................  

 

completed his/her mobility period on its premises :  

 

from ..... / ..... / ......        to ......./........./............. 

 

In the case of an interrupted mobility, please specify the reasons : 

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

 

 

 

 

 

 

  

 

 

 

 

 

 

  

 

 

For information about paying the balance of your grant, you can contact us on the regional portal in indi-

vidual aid : https://aidesenligne.maregionsud.fr 

 

 

Place  .............................................................  

Date  …..... / …….. / ……….. 

 

Student’s signature 

 

 

Place  .............................................................  

Date  ……... / …..….. / ……... 

 

Signature and stamp of the host 
organization/institution 

 

 

 

 
This document must be legible and not crossed out so that it can be processed by our service. 

Regional student mobility aid 

 

2026-2027 

End of mobility form 

 

https://aidesenligne.maregionsud.fr/
https://aidesenligne.maregionsud.fr/

