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ERASMUS+ PROGRAME
[bookmark: _Hlk119068547]STUDY PERIOD EXTENSION FORM
ACADEMIC YEAR 2025/2026

STUDENT DATA:
Name and Surname:
Home Institution: 
Country:
[bookmark: _Hlk119068213]ORIGINAL STUDY PERIOD: from ______ to _______. Total of _____ months.

NEW STUDY PERIOD: from ______ to _______. Additional months requested _____.
Signature:										Date

[bookmark: _Hlk119068361]HOME INSTITUTION APPROVAL:
We hereby approve extension of student’s mobility as specified above.
Institutional / Erasmus+ Coordinator: 
Signature:										Date:
Stamp:

HOST INSTITUTION APPROVAL:
We hereby approve extension of student’s mobility as specified above.
Institutional / Erasmus+ Coordinator: 
Signature:										Date:
Stamp:
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SVEUCILISTE U RIJECI
Filozofski fakultet

UNIVERSITY OF RIJEKA
Faculty of Humanities and Social Sciences

Address: Sveucilisna avenija 4
51 000 Rijeka
Hrvatska / Croatia
Phone: +385(51) 265-600; +385 (51) 265-602
E-mail:  dekanat@ffri.uniri.hr
Web: www.ffri.uniri.hr
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