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Exceptional changes to Table A

Period of the mobility: from [day/month/year] .....ccoccvnruns to [day/month/year] .....c.cueueee.
(to be approved by e-mail or signature by the student, the responsible person in the Sending Institution and the responsible person in the Receiving Institution)
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Exceptional changes to Table B (if applicable)
(to be approved by e-mail or signature by the student and the responsible person in the Sending institution)
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Commitment

The student, the Sending and the Receiving Institutions confirm that they approve the proposed amendments to the mobility programme. Approval by email or
signature of the student and of the Sending and Receiving Institution responsible persons.
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2 s Medea Terczy, Diana Gali, Exchange cocrdinator
the Sending Institution

Responsible person at the | f—afbee L =N . ; “In- \ \ ) / T
Receiving Institution?? #@:‘%—?EA Exchange coordinator l:) I O bl \O) ‘( { MP‘O‘\
NEHE—DE=MELELE ‘

DAL O \f)\,,, )QA’



