
	[image: image1.png]



	EXTENSION OF ERASMUS+ PERIOD
Academic year: 2025/2026
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	Student’s Name-Surname
	:

	Sending Institution
	:

	Receiving Institution
	:

	Name of the Department at COMU
	:

	Original Period
From:  dd/mm/yyyy To: dd/mm/yyyy
	Requested Extension Period
From:  dd/mm/yyyy To: dd/mm/yyyy

	Student’s Signature:

Date:

	
	
	
	

	SENDING INSTITUTION: CANAKKALE ONSEKIZ MART UNIVERSITY
We confirm that the proposed extension in the dates of Erasmus period is approved.

	Departmental Coordinator:


Signature/Date:

	Institutional Coordinator:
Signature/Date:
Stamp:

	RECEIVING INSTITUTION: 
We confirm that the proposed extension in the dates of Erasmus period is approved. 

	Departmental Coordinator:


Signature/Date:
	Institutional Coordinator:

Signature/Date:
Stamp:




ERASMUS OFFICE

Canakkale Onsekiz Mart University, Terzioglu Campus, Faculty of Political Science (ground floor), 17020 Canakkale, Turkey

Tel: +902862180018 / 12012 | Fax: +902862181949

E-mail: erasmusogrenim@comu.edu.tr |  Web: https://erasmus.comu.edu.tr/

