SURNAME AND NAME :

ERASMUS PROGRAMME
CHANGE OF STAY REQUEST

IDENTIFICATION NUMBER OR PASSPORT:

CENTER (FACULTY, ACADEMY OR SCHOOL) IN WHICH YOU ARE STUDYING:

HOME UNIVERSITY:

RECEIVING UNIVERSITY:

MONTHS OF STAY PLANNED:

MONTHS OF STAY REQUESTED:

With the present document | show my approval for the
aforementioned change of stay.

STUDENT’S SIGNATURE

HOME INSTITUTION’S SIGNATURE RECEIVING INSTITUTION’S
SIGNATURE

The person in charge of International Relationship | The person in charge of International Relationship
at the Centre. at the Centre




