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Study Period Extension Request
Academic Year 2022/2023

Procedure:

1) The student fills in the form, signs and sends the document to erasmus.outgoing@univpm.it.

2) UNIVPM International Relations Office checks the request and sends the document to the UNIVPM
Erasmus Departmental Coordinator.

3) If approved the extension by the Coordinator, UNIVPM International Relations Office sends the request
to the student.

4) The student asks for the host university approval and sends the document duly signed by the 3 parties
(student, UNIVPM, host university) to erasmus.outgoing@univpm.it.

Students who wish to extend for an additional semester are requested to submit in esse3web the changes
to the original learning agreement.

+ The total number of months, including extension, cannot exceed 12 months for
each study cycle course (e.g. Bachelor’s;, Master’s) or 24 months for single cycle
courses and the study period needs to be concluded within September 30" 2022.

Sending University and Erasmus | Universita Politecnica delle Marche - I ANCONAO1
Code

Name of the student Maria Sofia Grispiani

Faculty/Department at UNIVPM MEDICINE AND SURGERY

Host University and Erasmus E SANTIAGO1
Code
Original study period N. of days: 270

(see the Erasmus Grant Agreement/Accordo Finanziario, art. 2.3)

Extension till 5/07/2023 (end of the mobility including the extension)

Motivation of the extension Exams

I, the undersigned, hereby request to extend my original Erasmus+ study period as stated
above.

Date: 28/04/2023 Student’s Signature: Wma&)&ngf L.

Approval of the Approval of the
Receiving Institution Sending Institution
Date: 29/06/2023 Date:
Name and function of the signatory: Name and function of the signatory
UNIVPM Erasmus Departmental Coordinator
Prof.
Signature: Signature:




