
 

 

 

 

 

STUDENT MOBILITY 
EXTENSION OF STAY 

 

Application for Extension of Erasmus study period 
 

ACADEMIC YEAR 20_____   - 20_____ 
 

Family name of the student  

First name of the student  

Email address(es) of student  

Home Institution Conservatorio di Musica “Nino Rota” - Monopoli 
I  MONOPOL02 

Host Institution  
 

ORIGINAL period ADDITIONAL period 

From 
(day / month / year) 
________/________/20____ 

Until 
(day / month / year) 
________/________/20____ 

From 
(day / month / year) 
________/________/20____ 

Until 
(day / month / year) 
________/________/20____ 

 

HOST INSTITUTION 
We confirm that the proposed extension is approved. 
Name of the Erasmus coordinator: ___________________________________________________________________ 
Signature of Erasmus coordinator: ___________________________________________________________________ 
Date of signature (day / month / year): _______________________________________________________________ 
Stamp of the home institution:  
 

 
 

HOME INSTITUTION 
We confirm that the proposed extension is approved. 
Name of the Erasmus coordinator: ___________________________________________________________________ 
Signature of Erasmus coordinator: ___________________________________________________________________ 
Date of signature (day / month / year): ________________________________________________________________ 
Stamp of the home institution:  
 

 
 
Note: the above form, filled out in every part, must be submitted to Conservatorio di Musica “Nino 
Rota” Erasmus Office a month before  the contract deadline. 
 

date  signature  

 

M° Domenico Tagliente 


