ANEXA 2

LEARNING AGREEMENT

[] 15t semester/[ ] 2nd semester / [ ] entire academic year

Personal information

Family NAamME(S): v sssssssssssssssssssssssnssssens

First NamMe($): cerererererererereerseresesesessssesesssssesese e sseseseasans

Institutional information

Home/Sending INSTEULION: .....coieeeeeeeeseessssessssessesessessssessssesssssssss s s sssss s sssssssss sessssssssssssssssssessssassssasssassanes

CouNtIY: i

HOSt/ReCeiVING INSTITULION: ...t ess e se s s n s e s o

Country: .o

Details of the proposed study programme abroad
COURSES AT HOST INSTITUTION COURSE EQUIVALENCE AT HOME INSTITUTION
No. of iras No. of

Course Course unit title (as indicated in ECTS Course . Cgurse u.nlt title (as ECTS

code the course catalogue) _ code indicated in the course credits
(if any) g credits (if any) catalogue)
Total number of ECTS credits Total number of ECTS credits

Note: You may feel free to introduce as many rows as necessary

Student’s name: Date and place:

Signature:

SENDING (HOME) INSTITUTION

We confirm that the proposed programme of study / learning agreement is approved.
Academic supervisor / ECTS Faculty Coordinator:

Name:

Signature:

Date:

RECEIVING (HOST) INSTITUTION

We confirm that the proposed programme of study / learning agreement is approved.
Academic supervisor / ECTS Faculty

Coordinator:

Name:

Signature:




| Date:

Personal information

Family NAamME(S): wrnenmrsmennmsssssmssssssssssssssssssssssssssssssssssssssnens

First NamMe(S): curerrssmrrenenssrssnesesssssnssssessssssssesessssssssseasans

Institutional information

Home/Sending INSTEULION: ... esssessessssessssess s s ssssssssssssssssssssssss sessssssssssssssssssessssass sesssssssanes

(010101 11 o)/

HOSt/ReCeiVING INSTITULION: ...t cssse e s n s e s o

Country: .
Changes to original proposed Learning Agreement
COURSES AT HOST INSTITUTION COURSE EQUIVALENCE AT HOME INSTITUTION
Course |  Course unittitle (as | peleted | Added | No. of Course unit title (as | No- of ECTS
code | indicated inthe course | course | course | ECTS |-°UrS¢ °4€| indicated in the course | credits
(if any) catalogue) unit unit |credits (ifany) catalogue)
U U
U U
[] []
[ [
[ [
[] []
[] []
[ [
Total number of ECTS credits Total number of ECTS credits
Student’s name: Date and place:
Signature:

SENDING (HOME) INSTITUTION

We confirm that the proposed programme of study / learning agreement is approved.
Academic supervisor / ECTS Faculty Coordinator:

Name:

Signature:

Date:

RECEIVING (HOST) INSTITUTION

We confirm that the proposed programme of study / learning agreement is approved.
Academic supervisor / ECTS Faculty

Coordinator:

Name:

Signature:

Date:







