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Learning Agreement Form 





	Name of the student 
	

	Sending Institution & Country
	

	Receiving Institution & Country 
	

	Study Field / Level /  Year 
	

	Academic Year & Term 
	


COURSES & ECTS DETAILS
	Course unit code
	Course  title
	Number of ECTS credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SIGNATURES 

	STUDENT 

Name  Surname 

Signature 
	SENDING INSTITUTION

Name Surname 

Title & position / Signature 
	RECEIVING INSTITUTION

Name Surname 

Title & position / Signature

	
	
	

	Date : 
	Date :
	Date : 


