
We confirm that the student mentioned below is allowed to prolong his/her study 
period to spring semester (from                     to                    ) of academic year 

Student’s Name-Surname: 

Home Institution Name: Host Institution Name: 

Name of the Signatory: Name of the Signatory: 

Position of the signatory:  Position of the signatory: 

Date: Date: 

Signature and Stamp: Signature and Stamp: 

      

EXTENSION FORM FOR ERASMUS+ MOBILITY
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