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REQUEST FOR EXTENSION OF THE MOBILITY

Last and first NAME: ... e
Sending INSITULION: ....oueeit it Country ........c.oeeeenienn
Receiving INStULION: ......oveiiiii i Country ........ccoevvennn.
Original duration of study/research period: from .......................oo.. 170
Extended duration of study/research period: from .............................. 170 N

(max until 15th december)

SIGNATURE and STAMP

Student

Head of the study course at UNICT

Responsible person at the Receiving Institution

Date:

Piazza Universita 16 - 95131 Catania



