Request for extension of the period of study
	Academic Year: 



	Field of Study: 



	Student’s name:



	Home Institution: 
The Angelus Silesius State School of Higher Vocational Education in Wałbrzych (Poland)

	Host Institution: 



	Period of study:



	Extension period: 



	Reasons for extension:




Place and date: ....................................................

..............................................................
Student’s signature

Departmental/Institutional coordinator’s approval of the host university:

	approved
	
	
	unapproved
	


date: ....................................................                               
.......................................................









Coordinator’s signature




Departmental coordinator’s approval of the home university:

	approved
	
	
	unapproved
	


date: ....................................................                               
.......................................................









Coordinator’s signature



Please return this document by:

- fax +48 74 641 92 08 

- e-mail: erasmus@pwsz.com.pl. 
Thank you.

 Deadline for application: 30.11.2010

