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(during the mobility)

	Student

 
	Last name(s)
	First name(s)
	Date of birth
	Nationality
	Sex [M/F]
	Study cycle
	Field of education 

	
	
	
	
	
	
	
	

	Sending Institution


	Name
	Department
	Acronym  
	Address
	Country
	Contact person name; email; phone

	
	University of Catania
	IMO
	UNICT
	P.zza Università, 2
	Italy
	Fabio Trombino; f.trombino@unict.it/+390957307019

	Receiving Institution

 
	Name
	Faculty/ Department
	Acronym 
(if applicable)
	Address
	Country
	Contact person name; email; phone

	
	
	
	
	
	
	

	

	
	From
	To
	Total n. of days

	Original duration of study period
	
	
	

	Extended duration of study period
	
	
	

	

	Commitment
	Name
	Email
	Position
	Date
	Signature

	Student
	
	
	Student
	
	

	Responsible person at the Sending Institution
	Dott.ssa V.Tutino
	umi@unict.it
	IMO Coordinator
	
	

	Responsible person at the Receiving Institution
	
	
	
	
	

	Procedure: 
1. The student fills in the form, signs and obtains the signature of the responsible person at the host institution 
2. The application has to be sent to UniCT International Mobility Office (f.trombino@unict.it)  
3. The UniCT International Mobility Office approves the application and sends back the form to the student


Higher Education: 


Learning Agreement form Student’s name


Academic Year 20…/20…














Request for extension of Erasmus study period abroad
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