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RICHIESTA DI PROLUNGAMENTO AL PERIODO DI STUDIO ERASMUS+
REQUEST OF EXTENSION OF THE ERASMUS+ STUDY PERIOD

The undersigned (name and surname) ___________________________________________________
Il/la sottoscritto/a (cognome e nome) 

Sending institution __________________________________________ (State)__________________
proveniente dall’Università di 

enrolled at the Università della Valle d’Aosta from ________________  to _____________________
iscritto presso l’Università della Valle d’Aosta – Université de la Vallée d’Aost dal ….al…..

Field of study ______________________________________________________________________
presso il corso di studio di 

within the Erasmus + Programme
nell’ambito del Programma Erasmus+

applies for an extension of the Erasmus study period until ___________________________________
chiede un prolungamento del periodo di studio fino al 

for the following reasons 
per i seguenti motivi: 
______________________________________________________________________________________________________________________________________________________

place/luogo                                        date/data                                                signature/firma
________________	________________	________________

	ACCEPTANCE BY THE ERASMUS DEPARTMENTAL COORDINATOR 
OF THE UNIVERSITA’ DELLA VALLE D’AOSTA

I hereby confirm that the above-mentioned student is allowed to extend his/her Erasmus stay 

date/datq                                     signature/firma                             Stamp
_______________                   _________________                 




	ACCEPTANCE BY THE ERASMUS DEPARTMENTAL COORDINATOR 
OF THE SENDING INSTITUTION

I hereby confirm that the above-mentioned student is allowed to extend his/her Erasmus stay 

date/datq                                     signature/firma                             Stamp
_______________                   _________________                 



La presente richiesta dovrà pervenire all’Ufficio Mobilità, Orientamento e Placement all’indirizzo e-mail mobilita@univda.it debitamente sottoscritto dai tre soggetti coinvolti, unitamente al learning agreement compilato nella sezione during the mobility o alla stampa dell’OLA modificato.
This request must be sent to the Mobility, Orientation and Placement Office at mobilita@univda.it, duly signed by all three parties involved, along with the learning agreement completed in the "During the mobility" section or the printed version of the amended OLA.
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