
  

 
Name of Student/ Nombre del estudiante: 
 
Sending institution/Universidad de origen: E VALENCI01 – UNIVERSITAT DE VALÈNCIA 
 
Country/País: ESPAÑA 
 
Dates of extension period application/Periodo de prórroga solicitado: 
 
Student’s signature/Firma del estudiante: 
 
Date/Fecha:  ___/___/______ 

SENDING INSTITUTION/UNIVERSIDAD DE ORIGEN  
 
We confirm that the extension is approved./Confirmamos la aprobación de la prórroga de estancia 

NAME: E VALENCI01- UNIVERSITAT DE VALÈNCIA    

NAME OF SIGNATORY: 

POSITION: Mobility Coordinator/Coordinador de Movilidad 

DATE: ___/___/______       Official Institutional Stamp 
 
SIGNATURE:       
 
 
 

 

 

SOLICITUD DE PRÓRROGA DE ESTANCIA/  

APPLICATION FOR THE EXTENSION PERIOD 

 

 
 

 

 

  

 

Scanned document to be sent to: relaciones.internacionales@uv.es 

  
In case of changes due to an extension of the duration of the mobility, a request can be made by the 
student at the latest one month before the foreseen end date. 

 
Servei de Relacions Internacionals i Cooperació 

Av. Menéndez Pelayo, 3, bajos 46010 Valencia  (España) 
Tel: +34 96 386 48 02 

RECEIVING INSTITUTION/UNIVERSIDAD DE ACOGIDA 
 
We confirm that the extension is approved. 
 
NAME OF SIGNATORY:        
 
POSTION: 
 
DATE: ___/___/______       Official Institutional Stamp 
 
SIGNATURE:        


