
 

                     

 
AREA DELLA DIDATTICA 

Ufficio Mobilità Internazionale 
A
R  

 

 

This form has to be sent to the email adress vmilici@unict.it at least one month before the end of the 

traineeship period 

 

MOBILITÀ PER TRAINEESHIP A.A. 2019 – 2020 

 

EXTENSION REQUEST 

 

 

 

The student __________________________________________________________________________ 

Born in _______________________(__________) on ________________________________________ 

attending the University of Catania, Department of___________________________________________ 

granted with a traineeship, to be spent at the ________________________________________________( 

________ ) for ________________months 

requires an extension of his/her traineeship of ________ months, for a total of _______________months 

(maximum mobility length: six months). 

 

Student’s signature ………………………………………………………                   Date: …………………………………………… 

 

 
RECEIVING INSTITUTION FOR ACCEPTANCE 

 
…………………………………………………………………………                                             

Date: ………………………………………………                                           

 

 

 

Stamp:                                      

 
SENDING INSTITUTION 

IRO Coordinator’s signature                                             
(Dr.ssa V. Tutino) 

…………………………………………………………………………                                             

Date: ………………………………………………………………                                      

International Relations Office Authorization 

Months with funds:………………… 

Months without funds:…………… 

Stamp: ………………………………………………………………                                      
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