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PROGRAMA ERASMUS+ MODALIDAD ESTUDIOS 2022/2023
ANEXO E.III. SOLICITUD DE REDUCCIÓN/AMPLIACIÓN DE ESTANCIA (Application form for stay extension/reduction)

This form must be sent before end of January to: erasmusoutgoing@unex.es

Please, mark with an X as appropriate:

☐ STAY EXTENSION                      ☐ STAY REDUCTION
[bookmark: _Hlk61430140]Name of Student: 
Name of Sending Institution: 	UNIVERSITY OF EXTREMADURA	Country: SPAIN
Name of Receiving Institution:					Country:


                                         Mobility period agreed:

From ___ / ___ / 20___ to ___ / ___ / 20___


            ☐ Extension
                                     Stay proposal of  
            ☐ Reduction

[bookmark: _Hlk61430297]                                        From ___ / ___ / 20___ to ___ / ___ / 20___
Receiving Institution: 
We confirm that the application for stay extension/reduction has been approved by this Institution.

Signature of Institutional Coordinator                          Stamp of Receiving Institution


Date:






Sending Institution: UNIVERSITY OF EXTREMADURA
We agree that the application for stay extension/reduction, made by the aforementioned student, has been approved. For that reason, this application form is signed by our Institutional Coordinator, and stamped in the International Relations Office.

Signature of Student                                                                        


Signature of Institutional Coordinator                             Stamp of Sending Institution


Date:
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