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REQUEST FOR EXTENSION /Richiesta di prolungamento  
ERASMUS+ a.y. 2019/2020
	STUDENT’S PERSONAL DETAILS/Dati personali dello studente

	NAME AND SURNAME/nome e cognome: ___________________________________

	SENDING UNIVERSITY/Università di origine ____________________________________

	ERASMUS CODE/codice Erasmus: _______________________

	ERASMUS PERIOD/Periodo Erasmus

	ARRIVAL DATE/Data di arrivo : ______/_______/200___

	NUMBER OF MONTHS INITIALLY AGREED UPON/numero di mesi accordato inizialmente  ________


NUMBER OF ADDITIONAL MONTHS/numero di mesi di prolungamento _________

	

	

	Date/data [DD/MM/YYYY] ___/____/______ Student’s signature/firma studente ________________________ 

	


	RECEIVING INSTITUTION
	SENDING INSTITUTION

	Departmental coordinator’s signature

…………………………………………………….

Date: ………………    Stamp

	Departmental coordinator’s signature
…………………………………………………….

Date: ………………    Stamp





