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ACADEMIC  YEAR 2010/11
EXTENTION MOBILITY FORM

FOR OUTGOING STUDENT

	STUDENT´S  PERSONAL DATA

	Family name:................................................Name:.........................................................

Sending institution: Technická univerzita v Košiciach-  Technical University of Košice
Receiving institution:.................................................................................................

City:..................................................... Country:.........................................................


	Period of mobility stay included in the financial agreement
	Extended mobility stay

	From  :           to: 
                        
	From:                      to: 

	Reason of extention:




Date:

                       Student´s signature:........................................

	RECEIVING INSTITUTION

	We confirm that the proposed extention of the mobility period is approved.

Departmental coordinator´s signature                          Institutional coordinator´s signature

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

Date:                                                                                Date: 


	SENDING INSTITUTION

	We confirm that the proposed extention of the mobility period is approved.

Departmental coordinator´s signature                          Institutional coordinator´s signature

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

Date: ................................                                            Date: ................................


The signed form should be returned by fax to +421 55 602 2108 and by ordinary mail to  Technická univerzita, Zahraničné oddelenie, LLP Erasmus koordinátor, Letná 9, 042 00 Košice, Slovakia  , before the expiration of study period  included in financial agreement between sending institution and student. 

Please, attach the learning agreement for the extended period of study. / In case you are applying for the whole second semester/
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