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                                            Extension of Erasmus+ Period
                                              Academic year: 2020/2021
	Student’s Name-Surname
	: 

	Sending Institution
	: Alanya Alaaddin Keykubat University

	Receiving Institution
	: 

	Name of the Department
	: 

	Original Period
From:                                   To:  
	Requested Extension Period
From:                                To:  

	Student’s Signature:
Date:

	
	
	
	

	SENDING INSTITUTION: ALANYA ALAADDIN KEYKUBAT UNIVERSITY
We confirm that the proposed extension in the dates of Erasmus period is approved.

	Responsible Person of the Sending Institution:
Erasmus Office Director: 
Signature/Date:
	Erasmus Institutional Coordinator:     

Alanya Alaaddin Keykubat University / Erasmus Office

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

	Responsible Person of the Receiving    Institution:                    

Signature/Date:


	



Address: Alanya Alaaddin Keykubat Üniversitesi Rektörlüğü Uluslararası İlişkiler Ofisi, Erasmus Koordinatörlüğü,

Sağlık ve Spor Bilimleri Fakültesi, Kestel Mahallesi Üniversite Caddesi No :80  Alanya Antalya/TÜRKİYE  
Telefon:+90 242 510 6060 
E-posta: erasmus@alanya.edu.tr 
KEP : alanyaalaaddinkeykubat@hs01.kep.tr
	Hazırlayan
	Sistem Onayı
	Yürürlük Onayı

	Bölüm Kalite Sorumlusu
	Kalite Koordinatörü
	Üst Yönetici
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