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 F.PO.06-E+.05
Application for Extension of ERASMUS study period

ACADEMIC YEAR ……………….
	Name of the student
	

	Email address of student
	

	Home university (sending institution) & Erasmus code
	Aurel Vlaicu University of Arad, Romania
RO ARAD01

	Host university (receiving institution) & Erasmus code
	

	Field of study
	


	ORIGINAL period
	ADDITIONAL period

	From

(day / month / year)

. . . . . / . . . . . / 20 . . .
	Until

(day / month / year)

. . . . . / . . . . . / 20 . . .
	From

(day / month / year)

. . . . . / . . . . . / 20 . . .
	Until

(day / month / year)

. . . . . / . . . . . / 20 . . .


	HOME INSTITUTION

We confirm that the proposed extension is approved.

Name and function of signatory ……………………………………………………………………………..
Signature 


Date


Stamp of the home institution 





	HOST INSTITUTION

We confirm that the proposed extension is approved.

Name and function of signatory 


Signature 


Date 


Stamp 





Procedure:

1. The student fills in the form and obtains the signature of the responsible person at the host institution

2. The application has to be sent to Aurel Vlaicu University of Arad, via e-mail (bpc@uav.ro) or via fax (0040 257 280070)

