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1. INFORMAÇÃO E PEDIDO DO ESTUDANTE 
A PREENCHER PELO ESTUDANTE  

1. STUDENT’S DATA AND REQUEST 
TO BE FILLED BY THE STUDENT 

STUDENT’S NAME  

SCHOOL AT CESPU  
ACADEMIC PROGRAM  

AT CESPU 
 

ORIGINAL MOBILITY PERIOD FROM           _______ / _______ / _______          TO           _______ / _______ / _______ 

 

I would like to apply for the extension of my mobility period from  _____ / _____ / _____   to   _____ / _____ / _____, for 

the following reason(s): 

  Need to perform examinations 

  Need to finalize his/her work 

  Will attend further lectures / seminars 

  Other. Please specify.  

 

 

STUDENT’S SIGNATURE  DATE  

 

2. CONFIRMAÇÃO DA INSTITUIÇÃO DE ACOLHIMENTO 
A PREENCHER PELA INSTITUIÇÃO DE ACOLHIMENTO 

2. CONFIRMATION OF THE HOST INSTITUTION 
TO BE FILLED BY THE HOST INSTITUTION 

HOST INSTITUTION  

NAME OF THE UNDERSIGNED  POSITION  

EMAIL  TELEPHONE NUMBER  

I hereby confirm the statements made by the student and approve the extension of his/her mobility period. 

OBSERVATIONS (IF NECESSARY) 

 

SIGNATURE  DATE & STAMP  

 

3. PARECER DA CESPU 
A PREENCHER PELA CESPU 

3. DECISION OF CESPU 
TO BE FILLED BY CESPU 

RECEBIDO POR  DATA  

PARECER DO 

COORDENADOR 

INSTITUCIONAL ERASMUS 

O pedido é: 

 Aceite     com bolsa adicional Erasmus no valor de €______    |     sem bolsa adicional Erasmus  

 Não Aceite. 

JUSTIFICAÇÃO: 

 

ASSINATURA  DATA  

 


