Request for extension of ERASMUS+ study abroad period
Student’s Personal Data:
Name and surname:…………………………………………………………………………………………………………………
Sending Institution:…………………………………………………………………………………………………………………..
Receiving Institution: The John Paul II Catholic University of Lublin, PL LUBLIN02
Original length of study period (from...to...):……………………………………………………………………………………….
Extension (from...to...):…………………………………………………………………………………………………………….
I am applying for the above mentioned extension of my study abroad period
Place, Date:……………………………………………………… Student’s Signature:…………………………………………….
Approval of the Receiving Institution:
Name and function of the signatory: 
…………………………………………………………………………………………………………………………………………  
(Erasmus+ Institutional Coordinator / Erasmus+ Officer)

Signature & Stamp:………………………………………………………………………………………………………………….
Place, Date ………………………………………………………………………………………………………………………….
Approval of the Sending Institution:
Erasmus+ Departmental Coordinator’s Name: ……………………………………………………………………………         
Signature & Stamp:……………………………………………………………………………………………………………….
Place, Date: ……………………………………………………………………………………………………………………….       
Erasmus+ Institutional Coordinator’s Name: ………………………………………………………………………………         
Signature & Stamp:………………………………………………………………………………………………………………..
Place, Date: ………………………………………………………………………………………………………………………..        
