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                                                                                                           Poznań, ………….……………..

Name, surname of student.......................................................................................................................................
Now I am studding at Partner University (Erasmus code)............................................................................. Country of Partner University.................................................................................................................................                                          

Field of study in PULS........................................................................................... year of study...........................
Mobile number.......................................... e mail: ………………………………………………….……………
DEAN OF FACULTY.....................................................................................

...............................................................................................................................

REQUEST FOR EXTENSION OF STAY
I am asking for permission to extend my stay at a foreign university for the spring semester under the Erasmus+ Program
Reason:

....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

I declare that I am aware I may not receive the Erasmus+ scholarship for the extension of my stay. 
I undertake to complete the subjects indicated in the new Learning Agreement and to obtain the required number of ECTS credits for the extended semester.
Annex:

· Learning Agreement 202…./202…… (spring semester)
    .................................................

                         





                                date and signature of student
Opinion of Faculty Erasmus+ Coordinator      
                       Opinion of Tutor
Agree / not agree                                                                                Agree / not agree

.................................................                                                            .................................................

 date and signature                                                                               date and signature                 





                                
Decision of Dean

Agree / not agree
.................................................

 date, signature and stamp                                                                                                      
After obtaining the permission of the Faculty Coordinator and the Dean, the request should be send to Erasmus+ Office (erasmus@up.poznan.pl )
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