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REQUEST FOR EXTENSION OF THE ERASMUS+ STUDY PERIOD - A.Y. ……

The Undersigned (name) ………………………(surname) ……………………….. - date of birth ………………………
enrolled at Civica Scuola di Musica Claudio Abbado - I MILANO14 and nominated for an Erasmus study period of  4 months from ../../... at the(Host University)  …………………………………………,
asks
for an extension of the study period abroad until (dd/mm/yy) _________________, for the following reasons ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The undersigned declares to be aware that the integration of the scholarship grant depends upon the availability of the relative fundings, according to the rules of the Erasmus+ programme. This request is part of the Student Erasmus+ contract.
Date______________                                           Student’s signature__________________________________________


ACCEPTANCE BY THE RECEIVING INSTITUTION
I, the undersigned, 
as Erasmus coordinator /⁪ Erasmus representative ⁪/ International Relations Officer
authorise the above mentioned student to extend her/his study period for the above specified length.

Date    __/ __ / ____

Signature   _________________________________                                Seal:



ACCEPTANCE BY THE SENDING INSTITUTION
I, the undersigned, Marcello Parolini as Erasmus coordinator, authorise the above mentioned student to extend her/his study period for the above specified length.


Date    __/ __ / ____

Signature   ______________________                                                           Seal:
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