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Request for modification of ERASMUS+ STUDY mobility period a.y. 2025/2026

I, the undersigned _____________________________, enrolled in the degree program in _____________________________ with matriculation number ____/_______/_______ and beneficiary of an Erasmus+ STUDY mobility grant for the academic year 2025/2026 from ___/______/______ to ___/____/______ at the University of ______________________ in _____________________ Erasmus Code __________________ for no. months __________.

REQUESTS

 The reduction of Erasmus+ Study mobility for a total duration of months n. 	

Enter the total period (from 	/	/	to 	/	/	)

 The completion* of Erasmus+ Study mobility for a total duration of months n. 	

Enter the total period (from 	/	/	to 	/	/	)

 The extension* of Erasmus+ Study mobility for a total duration of months n. 	

Enter the total period (from 	/	/	to 	/	/	)

For the following reasons:



PLACE	DATE	STUDENT’S SIGNATURE

Signature 	

Date 	/ 	/	

Seal of the Institution

Signature 	

Date 	/ 	/	

Seal of the Institution
Approval by the Host Institution

Name and Title 	
Approval by the University of Cagliari
Professor – Erasmus+ Coordinator (name):


*Please note, the financial coverage of the months of completion and/or extension is not guaranteed: in fact, the expense coverage will be covered by the funds from the mobility grants not used in A.Y. 25/26. It will be possible to know the outcome of the funding (positive/negative) for the additional months only upon receipt of the note authorizing the same from the Ismoka office. 
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