[image: image1.png]UNIVERSITA
degli STUDI
%/ di CATANIA






EXTENSION REQUEST

	The student __________________________________________________________________________

Born in _______________________(__________) on ________________________________________

attending the University of Catania, Department of___________________________________________

granted with a traineeship, to be spent at the ________________________________________________( ________ ) for ________________months

requires an extension of his/her traineeship of ________ months, for a total of _______________months (maximum mobility length: six months).


	Student’s signature ………………………………………………………                   Date: ……………………………………………




	RECEIVING INSTITUTION FOR ACCEPTANCE

…………………………………………………………………………                                            

Date: ………………………………………………                                          
	Stamp:                                     


	SENDING INSTITUTION

IRO Coordinator’s signature                                            

(Dr.ssa V. Tutino)

…………………………………………………………………………                                            

Date: ………………………………………………………………                                     
	International Relations Office Authorization

Months with funds:…………………

Months without funds:……………

Stamp: ………………………………………………………………                                     


------------------------------------------------------------------------------------------

Address: Piazza Università 2 – 95131 – Catania

Operative site: Via S. Orsola 5 – 95131 - Catania

