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ERASMUS PROGRAMME

APPLICATION FOR EXTENSION OF THE STUDY PERIOD ABROAD

      
I, the undersigned,………AD-SOYAD…................, student at the Yeditepe University,…..…FAKÜLTE ADI…….. Faculty, ………BÖLÜM ADI…….. Department ERASMUS student for the 2025-2026 Fall semester hereby request to extend of my ERASMUS study period to 2025-2026 Spring Semester. 
I, the undersigned declare to be aware that the grant is not quarenteed for extented semester. 
This extension has already been authorized by the host institution by signing this application.

Date: ___ / ___ / ______                                  

  Student ID of the Student: 

              Signature of the Student: 
	Partner University: __________________________
I hereby _______________________________________ , coordinator of the ERASMUS Exchange / International Relations Responsible, confirm the approval of this application for the extension of the ERASMUS study period from ___ / ___ / ______ until ___ / ___ / ______ in our institution.

Signature: 
                                    Official Institution Stamp

                                                                                                                           (necessary) 

Date: ___ / ___ / ______ 


	Home University: YEDITEPE UNIVERSITY 

We confirm the approval of this application for the extension of the ERASMUS study period.

Departmental Coordinator

Name: _________________________                                     

Signature: _____________________


Date: ___ / ___ / ______



Please send fully-signed form  outgoing@yeditepe.edu.tr 

