LEARNING AGREEMENT

Academic year: 

	STUDENT/HOME INSTITUTION

	Name
	

	Date of Birth
	
	Nationality
	

	E-mail
	
	Phone
	

	Home institution
	
	Country
	

	Study cycle during the exchange (BA, MA)
	
	Principal study subject
	


[image: C:\Users\Hanneleen\Desktop\nordpluslogo380.png]


	DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD

	Host institution 
	
	Country
	



	Period of study
	[bookmark: Check6]Autumn semester |_|
	Spring 
[bookmark: Check7]semester |_|
	[bookmark: Check8]Full academic year |_|
	[bookmark: Check9]Other 
(please specify) |_|




	Course unit code
	Course unit title
	ECTS credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	CONFIRMATION STUDENT

	Signature
	

	Date
	



	CONFIRMATION HOME INSTITUTION

	Name
	
	Position
	

	E-mail
	
	Phone
	

	Signature
	

	Date
	



	CONFIRMATION HOST INSTITUTION

	Name
	
	Position
	

	E-mail
	
	Phone
	

	Signature
	

	Date
	



image1.png
nordplusmusic




