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          INTERNATIONAL RELATIONS OFFICE


APPLICATION FOR PROLONGATION OF STUDIES

ACADEMIC YEAR 20…- 20…


STUDENT DATA
	LAST NAME
	

	FIRST NAME
	

	DATE OF BIRTH
	
	FATHER’S NAME
	

	DEPARTMENT OF STUDIES AT HOME INSTITUTION
	



HOST INSTITUTION
	NAME

	

	FACULTY
	
	ERASMUS CODE
	




I hereby request the prolongation of my exchange studies period at_________________________
from _____________ to ____________.


REASONS (mandatory field): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




(Student’s signature)						(date)











	HOST INSTITUTION
	
I, the undersigned, __________________________, __________________________
                                        (name)                                                             (position)
hereby recommend the prolongation of the exchange studies of the aforementioned student.
EVALUATION OF STUDENT’S PERFORMANCE: _________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Signature                                        Date                                       Stamp





	HOME INSTITUTION
	
I, the undersigned, __________________________, __________________________
                                        (name)                                                             (position)
Hereby approve the prolongation of the exchange studies of the aforementioned student.


Signature                                        Date                                       Stamp
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