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	ACADEMIC YEAR:
	20.. / 20.. 

	
	


	Student Name
	

	Sending Institution
	

	Receiving Institution
	YILDIZ TECHNICAL UNIVERSITY

	Name of the Department
	


	Original Period
	Requested Extension Period

	From:  
	To: 
	From: 
	To: 

	
	
	
	


	Student’s signature:

Date: 

	SENDING INSTITUTION

We confirm that the proposed extension in the dates of Erasmus period is approved.

	Departmental Coordinator’s signature:

Date: 
	Institutional Coordinator’s signature:

Date: 
Stamp:

	RECEIVING INSTITUTION

We confirm that the proposed extension in the dates of Erasmus period is approved.

	Departmental Coordinator’s signature:

Date: 
	Institutional Coordinator’s signature:

Assoc. Prof. Dr. Bayram Ali Ersoy

Date:                            Stamp:


EXTENSION OF ERASMUS PERIOD/Incoming Student


                     Lifelong Learning Programme (ERASMUS)











ADRES: YTU MERKEZ KAMPÜS REKTÖRLÜK AB OFISI 34349 BEŞİKTAŞ-İSTANBUL-TURKİYE

                        TEL: +90 212 259 7070 (2664) FAX: +90 212 236 71 92 E-MAIL: erasmus@yildiz.edu.tr
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