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	UNIVERSITA’ DEGLI STUDI DI PAVIA

Servizi generali agli studenti - Ufficio Mobilità studentesca

Via Sant’Agostino 1– 27100 Pavia – Tel. 0039 0382 984302 – Fax. 0039 0382 984314

erasmus@unipv.it


RICHIESTA DI PROLUNGAMENTO AL PERIODO DI STUDIO ERASMUS
REQUEST OF EXTENSION OF THE ERASMUS STUDY PERIOD


Il sottoscritto (cognome e nome) ___________________________________
The undersigned (surname and name)

proveniente dall’Università di _______________________
 (State)___________
coming from the University                       
iscritto presso l’Università di Pavia 

enrolled at the University of Pavia from   ____________              to_________________
presso la Facoltà di ___________________________

at the Faculty of

nell’ambito del Programma LLP/Erasmus 

within the LLP/Erasmus Programme 

chiede un prolungamento del periodo di studio fino al  

applies for an extension of the Erasmus study period until________________

per i seguenti motivi:

for the following reasons___________________________________

___________________


       _________________


___________________                                       

Luogo/ Place              



data/date
                      
 firma/signature


	ACCEPTANCE BY THE ERASMUS FACULTY COORDINATOR OF THE UNIVERSITY OF PAVIA

The University of Pavia authorises the over mentioned student an extended study period

________________   __________________________                                       

        data/date                          firma/signature


ACCEPTANCE BY THE ERASMUS COORDINATOR OF THE SENDING UNIVERSITY

The sending Institution authorises the over mentioned student an extended period of study



________________   __________________________                                                             
data/luogo


firma/signature


Please fax  this document to 0039 0382 98 43 14 in order to confirm the extension

     STAMP 





     STAMP 
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