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ERZURUM TECHNICAL UNIVERSITY
EXTENSION OF ERASMUS PERIOD
Academic year: 2021/2022
	Student Name
	

	Sending Institution
	ERZURUM TECHNICAL UNIVERSITY

	Receiving Institution
	

	Name of the Department
	


	Original Period
	Requested Extension Period

	From:  01/09/20..
	To: 01/02/20..
	From: 01/02/20..
	To: 01/07/20..

	
	
	
	


	Student’s signature:

Date: 

	SENDING INSTITUTION

We confirm that the proposed extension in the dates of Erasmus period is approved.

	Departmental Coordinator’s signature:

Date: 
	Institutional Coordinator’s signature:

Date: 
Stamp:

	RECEIVING INSTITUTION

We confirm that the proposed extension in the dates of Erasmus period is approved. 

	Departmental Coordinator’s signature:

Date:
	Institutional Coordinator’s signature:

Date:
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