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STUDENT
	Surname and Name of student:
	 

	E-mail:
	

	Name of Sending Institution:
	University of Life Sciences in Lublin, PL LUBLIN04

	Faculty (Wydział):
	

	Direction of Study (kierunek studiów):
	

	Institutional Erasmus+ Coordinator
	Name:  Izabela WOLSKA

	
	E-mail:  izabela.wolska@up.lublin.pl


ERASMUS STUDY PERIOD

	Name of HOST INSTITUTION, Erasmus code (if any):
	

	Contact Person (Name and Position)
	

	Original duration of Erasmus STUDY period:
	From:   dd/mm/rrrr
	To:  dd/mm/rrrr

	Extended duration of Erasmus STUDY period (to): 
	From:   dd/mm/rrrr
	To:  dd/mm/rrrr


Confirmation of HOST INSTITUTION 
This is to certify that the above mentioned student is accepted to extend his/her Erasmus+ traineeship period at our institution.
Date: ……………………………

Signature/stamp: ………………………………..

(Mentor/Responsible Person from the Receiving Institution)

Confirmation of SENDING institution (University of Life Sciences in Lublin)
By signing this document I confirm that I agree with the prolongation of student´s Erasmus+ study period at the host institution.

Date: ……………………………

Signature/stamp: ………………………………..

(Faculty Coordinator)

Date: ……………………………                                         Signature/stamp: ………………………………..

 (Erasmus+ Institutional Coordinator)

UNIVERSITY OF LIFE SCIENCES IN LUBLIN, POLAND
Erasmus Office,  address: akademicka 15, 20-950 lublin, Tel.: +48/81/ 445 65 80; erasmus@up.lublin.pl

