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	UNIVERSITA’  DEGLI  STUDI DI NAPOLI FEDERICO II - I  NAPOLI01
Extension Erasmus/ Exchange study period of stay
Incoming students



The student: 
Surname___________________________ Name ____________________________ born on _______________________________ 
ASKS

to prolong his/her study period for further _____ months, from________to________ for the following reasons: ________________________________________________________________
________________________________________________________________________________

Date and student's signature
                                     

  _______________________________________________


Date, signature and seal of the academic coordinator 

at the University of Naples Federico II


                          

_______________________________________________

Date, signature and seal of the sending

 institution for acceptance 


       

 _____________________________________________________

TO BE SENT DULY SIGNED TO incoming@unina.it
Any personal data under this module will be processed under the responsibility of the data controller identified in the privacy statement in accordance with the applicable data provision legislation, in particular Regulation 2018/1725  and related italian data protection acts
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