(place, date)
(student’s name and surname)

(address, faculty, field of study, year of study, student number)

To
Dear Sir/Madam

(details of the Dean of the home faculty)
Through 
Dear Sir/Madam

(details of the Departmental Erasmus+ Coordinator)
REQUEST

I kindly request your permission to extend by the summer semester of the academic year ............... my stay at the partner university ............ (name of university, country) where I am currently staying under the Erasmus+ Programme.
Date (dd/mm/yyyy) until which the student plans to extend the period of study at the partner university:.....................................................................................................................................
My request is motivated by...........................................................................................................
I am enclosing the acceptance of the partner university to extend my stay and the Learning Agreement for the summer semester. 

I kindly ask you to consider my request positively. 
Yours sincerely,
..............................

(student’s signature)

	...............................................

(approval signature of the Departmental Erasmus+ Coordinator)


	.........................................................

(approval signature of the Dean/Deputy Dean of the home faculty)


