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AUTHORIZATION FOR EXTENSION OF STAY AS AN OTHER DESTINATIONS STUDENT 

 
 

  
 

 

 
 

 ________________________ 

Identity card nr./passport nr: ______________________ 

Faculty at the University of the Basque 
Country: 

 Faculty of Fine Arts 

Coordinator:   

Studies: ____________________ 

Length of extension of stay as an Erasmus 
student in months. (This extension will 
take place during the academic year in 

which the mobility began)  

_____________ 

Host University: ____________________________ 

Country: _________________ 

Academic year of mobility:  __________________ 

 
Documents to enclosed: 

 
1. Authorization for extension of stay signed  
 
2. Copy of the extension of Insurance 
 
3. Learning agreement for the extension period 
 

 
HOST INSTITUTION:                    HOME INSTITUTION:  
 SIGNATURE & STAMP                SIGNATURE & STAMP 
 
 
 
 
 
 
Date: ___________________    Date: ________________ 
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 como estudiante Otros 
Destinos 
 
 

siguiente:  
 

 

 
 

en curso. No puede haber interrupciones (las vacaciones y los 
cierres de un  

 

traspasar 
el final  

 -
accidente/enfermedad que cubra la totalidad del periodo de 

coordinador/a de su centro en la UPV/EHU.  La universidad 
e 

pudieran ocurrir durante este periodo, en caso de que el 
 

 

coordinador/a de su centro de origen para garantizar la 

 
IMPORTANTE: 

  

coordinador/a de su centro. 
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