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REQUEST FOR EXTENSION OF STUDY PERIOD ABROAD

I, the undersigned

(student name), enrolled

in

(study programme)

at the University of Passau, REQUEST for the extention of my study period at the

(host university) from

To (date) for the following reasons (please specify):

Student’s signature:

Signature Institutional Coordinator at the
University of Passau:

Franziska Hanisch

Date:

Seal of Institution:

Signature Coordinator at the Host
University:

Date:

Seal of Institution:

Please send the form by E-mail to franziska.hanisch@uni-passau.de



