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Extension of Erasmus+ Study Period
[bookmark: _GoBack]20../20..
	Sending Institution

	Name of the institution:
	…………………………………

	Country
	………………



	Receiving/Host Institution

	Name of the institution:
	……………………………

	Erasmus code:
	……………………..

	Country:
	……………….



	Student

	First and family names:
	………. .….….

	Email:
	……………………………………..

	Field of study:
	ISCED code (Field of study)

	Type of mobility:
	  |_| Study      |_| Traineeship

	Requested Extension Period:
	  |_| Spring     |_| Autumn



We hereby confirm that the above mentioned student is permitted to extend their Erasmus study period to Autumn semester of 20..-20.. academic year at the host institution upon their request. The student has been informed that the extension of their period abroad will include a ‘zero-grant’ period for the dates between the end of the …….. semester of 20..-20.. academic year and the beginning of …….. semester of 20..-20.. academic year.

	


Sending University


	Institutional Coordinator
	Doctoral Supervisor/Programme Coordinator

	
	(name, signature, stamp, date)

	(name, signature, stamp, date)






	


Receiving Institution


	Institutional Coordinator
	Doctoral Supervisor/Programme Coordinator

	
	(name, signature, stamp, date)

	(name, signature, stamp, date)




Kastamonu University		erasmus.kastamonu.edu.tr
Erasmus Office		erasmus@kastamonu.edu.tr
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