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APPLICATION FOR MOBILITY EXTENSION AT RECEIVING INSTITUTION

............................................................................................. 
Student’s name and surname
.............................................................................................

Faculty
.............................................................................................

Study programme
.............................................................................................

Study mode (full-time / part-time studies, first-cycle programme, second-cycle programme, third-cycle programme)
.............................................................................................

Year of study




Student’s register number
.............................................................................................

PESEL
.............................................................................................

Address of residence 




Telephone number
.............................................................................................

E-mail address
Vice-Dean for Student Affairs
APPLICATION
I hereby request permission to extend my mobility period in
 ..................................................................................... within the framework of the Erasmus+ programme, in order to pursue studies abroad within the period from ................. to ........................... I also declare that, should I not be granted financial support for the extension of the period of stay, I undertake to cover the costs of the stay abroad or to notify the Unit for Internationalisation of Education at TUL about my resignation from the extension of the mobility period.
…………………, on ……………………………





……….......................................

                 Student’s signature
Appendices:

( Consent of the receiving institution to extend the mobility

( Study programme agreement/ LA for studies for the extended mobility (signed by all interested parties)
( Certificate of Attendance in winter semester classes
	DEAN’S DECISION
I agree
.....................................................

Date and signature

	Received by an authorised employee
.....................................................

Date and signature of an authorised employee 
of Vice-Dean’s for Student Affairs Division
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APPENDIX NO 1 – grade point average for the past two semesters
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                                                                                                                                                Name of the employee of the Dean’s office and its stamp
� Indicate the name of the country and the name of the receiving institution.





