Date .....................
..............................................................................
(Student’s full name, student ID card number)
...............................................................................
(faculty, field of study, year of study)

To
Dear Sir/ Madam
......................................................................................
(Faculty ECTS Coordinator details)

Preliminary consent

I kindly request your preliminary consent to extend my stay at the partner university (name of the host  university, country) for the summer semester of the 2025/2026 academic year, ..................................... ...................................................................., where I am currently studying within the Erasmus+ Program. 
I further undertake to provide all documents necessary for the extension within the required time limit. I acknowledge that if I fail to pass the winter semester courses, the consent to extend my studies may be revoked.

Best regards,
..............................
(Signature of the student)
I agree for the extension of studies for the above-mentioned student.
..............................
(Signature of the Coordinator)
