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REQUEST OF EXTENSION OF THE ERASMUS STUDY PERIOD

The undersigned (name and surname) _______________________________________________, student from the (home university) ________________________________________________, currently enrolled at the (host university) _________________________________________ from (dd/mm/yyyy) _____________ to (dd/mm/yyyy) ________________ within the framework of the Erasmus Programme in the academic year ____________, asks for an extension of the study period until (dd/mm/yyyy) ____________ for the following reasons _______________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student’s signature ……………………………. Place and date …………………………………

	ACCEPTANCE OF THIS EXTENSION BY THE RESPONSIBLE ERASMUS COORDINATORS 

We confirm that the proposed extension is approved.



	HOME INSTITUTION

Departmental Coordinator’s signature and stamp

Name: ……………………………………………

Date: …………………………………………….


	HOST INSTITUTION

Departmental Coordinator’s signature and stamp

Name: …………………………………………….

Date: ……………………………………………..


Please send this document to the Servicio de Relaciones Internacionales of the Universidad Politécnica de Cartagena incoming@upct.es  before 1st February or 1st April. 

