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Univerzita sv. Cyrila a Metoda v Trnave
THE UNIVERSITY OF SS. CYRIL AND METHODIUS




IN TRNAVA





Nam. Jozefa Herdu 2, 917 01 Trnava, Slovakia


APPLICATION FOR EXTENSION

of Erasmus+ Exchange Study Period

Student´s name and surname: .............................................................

I hereby apply for an extension of my Erasmus+  Exchange study at ........................................
Reason for extension: ..................................................................................................

Original exchange period from .................. to ........................

New exchange period from .................. to ........................

Date and signature: ....................................................
___________________________________________________________________________
Receiving University: ....................................................
The institution agrees 
( Yes


( No
Faculty / Departmernt  ....................................................
Name of your Faculty / Department Coordinator: ....................................................
Date and signature: ....................................................
___________________________________________________________________________
Sending University: The University of SS. Cyril and Methodius in Trnava
The institution agrees 
( Yes


( No
Name of the Departmental / Faculty Coordinator at Home University: ....................................................
Date and signature:
....................................................
Name of the Institutional Coordinator at Home University: Prof. MUDr. Štefan Galbavý DrSc.
Date and signature:
....................................................

