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learning agreement

Academic Year  2007 - 2008
Programme: erasmus ( globus ( 
others ( as________________
sending institution    ___________________________

field of study                 ___________________________
student name                 ___________________________
details of the proposed study programme abroad

	course code 

(if any)
	course 

title
	number of 

ects credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


sending institution
	Name ___________________

Departmental coordinator’s signature

______________________________________

University seal _________________________

Date ___/ ___ / ___

	Name ___________________

Institutional coordinator’s signature

______________________________________
University seal _________________________

Date ___/ ___ / ___



receiving institution
	We hereby acknowledge receipt of the application

	Name ___________________

Departmental coordinator’s signature

______________________________________

University seal _________________________

Date ___/ ___ / ___

	Name ___________________

Institutional coordinator’s signature

______________________________________
University seal _________________________

Date ___/ ___ / ___


	The above-mentioned student is


	( provisionally accepted at our institution

( not accepted at our institution


