TOR VERGATA School of Economics

UNIVERSITA DEGLI STUDI DI ROMA

REQUEST OF EXTENSION - academic year:

Student’s Name & Surname

Home Institution

Host Institution IROMAO02 School of Economics

Additional period (up to)

Reason for extending

ACCEPTANCE BY THE ERASMUS+ COORDINATOR
AT HOME INSTITUTION

The Sending Institution authorises the student to extend his/her period of study until..................

Stamp & Signature

date

ACCEPTANCE BY THE ERASMUS+ COORDINATOR
AT THE RECEIVING INSTITUTION

The Receiving Institution authorises the student to extend his/her period of study until..................

Stamp & Signature

date

School of Economics

Tor Vergata University of Rome
International Office

Via Columbia 2, 00133 Roma



