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LLP ERASMUS PERIOD EXTENSION FORM

Datos do estudante/Student Details:

Autorizacion da USC/Approval by the USC:

UNIVERSIDADE DE SANTIAGO DE COMPOSTELA
Aprobamos la ampliacion de la estancia del estudiante / We approve the extension of the
student’s period of stay.

Departmental Coordinator’s Signature: Institutional Coordinator’s Signature:

Date: Date:

Autorizacion da universidade de acollida/Approval by the host university:

HOST INSTITUTION
Aprobamos la ampliacion de la estancia del estudiante / We/l approve the extension of the
student’s period of stay.

Departmental Coordinator’s Signature: Institutional Coordinator’s Signature:
[If applicable]

Date: Date:




