          Extension of short-term studies           
as an ERASMUS+ student

Academic year 2024/2025
	Student’s Name, Surname
	……………………………………………………………………

	Home University
	UNIVERSITY OF WARSAW  –  PL WARSZAW01 

	Receiving University
	…………………………………………………………………….

	Receiving Faculty
	………………………………………………………………….

	Planned end date of the mobility in the second semester (without the retake session)
	           DD/MM/YY      ……………………………………… (obligatory field)


I declare that I am fully aware that the University of Warsaw cannot guarantee an Erasmus grant for the extended period of my mobility.
Student’s Signature:    ………………….……………………………………….  Date:……………………………………….
The form must be submitted to erasmusbwz@uw.edu.pl by 13.12.2024 at the latest.
	RECEIVING UNIVERSITY
We hereby confirm that the above-mentioned is permitted to extend his/her studies as an Erasmus student at our University (second semester 24/25)
Erasmus Departmental/ Institutional Coordinator or Erasmus Officer

Name, surname:  ……………………………………………………………..
Signature:    

Stamp or seal

Date: 


	UNIVERSITY OF WARSAW

I hereby confirm that the above-mentioned student is permitted to extend his/her studies as an Erasmus student at the receiving university.

Name, Surname:  
Signature and stamp /seal:

Date:




