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To be sent to:

· outgoing@unisi.it

· receiving university

· Students’ Office of the University of Siena
ERASMUS FOR STUDIES MOBILITY
(Name and Family name) ___________________________________________, assignee of an Erasmus for studies mobility (academic year) 20___/20____ at (receiving university name) _______________________________________________________________________________ declares to withdraw the mobility  due to ____________________________________________
Siena, ______________________ 









Signature __________________________

