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Learning Agreement

ECTS - EUROPEAN CREDIT TRANSFER AND ACCUMULATION SYSTEM LEARNING AGREEMENT
ACADEMIC YEAR 20 /20 - FIELD OF STUDY:

Name of student:

Sending Institution: Country:

DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT

Receiving Institution:

Country:
Course unit code (if any) and Course unit title (as indicated in the Number of ECTS credits
page no. of the information information package)

package

if necessary, continue the list on a
separate sheet
Fair translation of grades must be ensured and the student has been informed about the methodology

Student’s signature

Date:

SENDING INSTITUTION

CSICERT

Agenzia Nazionale Lifelong Learning Programme ltalia
C]Eﬁ Comenius, Erasmus, Grundtvig, Visite di studio A
\][/ Sistema di gestione di qualita certificato UNI EN ISO 9001: 2000 — CSICERT N°SQ062274  genziascuola

Sede legale: Via M. Buonarroti 10 — 50122 Firenze
Sedi operative: Via Magliabechi, 1 — 50122 Firenze Tel +39 055 2380 348/451 Fax Tel +39 055 2380 343/399
Via Guidubaldo del Monte, 54 - 00197 ROMA Tel +39 06 54210483 Fax +39 06 54210479 E-mail agenziallp@indire.it
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We confirm that the proposed programme of study/learning agreement is approved.

Departmental coordinator’s signature Institutional coordinator’s signature

Date: Date:

RECEIVING INSTITUTION
We confirm that this proposed programme of study/learning agreement is approved.

Departmental coordinator’s signature Institutional coordinator’s signature

Date: Date:

CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT
(to be filled in ONLY if appropriate)

Name of student:

Sending Institution: Country:

Course unit code (if Course unit title (as indicated in Deleted Added Number of
any) and page no. of the information package) course course ECTS credits
the information unit unit
package
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if necessary, continue this list on a separate sheet

Student’s signhature
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Agenzia Nazionale Lifelong Learning Programme ltalia
C][ﬁ Comenius, Erasmus, Grundtvig, Visite di studio A
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Sede legale: Via M. Buonarroti 10 — 50122 Firenze
Sedi operative: Via Magliabechi, 1 — 50122 Firenze Tel +39 055 2380 348/451 Fax Tel +39 055 2380 343/399
Via Guidubaldo del Monte, 54 - 00197 ROMA Tel +39 06 54210483 Fax +39 06 54210479 E-mail agenziallp@indire.it
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Date:

SENDING INSTITUTION

We confirm that the above-listed changes to the initially agreed programme of study/learning agreement
are approved.

Departmental coordinator’s signature Institutional coordinator’s signature

Date: Date:

RECEIVING INSTITUTION

We confirm that the above-listed changes to the initially agreed programme of study/learning agreement
are approved.

Departmental coordinator’s signature Institutional coordinator’s signature
Date: Date:
el Agenzia Nazionale Lifelong Learning Programme ltalia
Q[_ﬁ Comenius, Erasmus, Grundtvig, Visite di studio A
L/ Sistema di gestione di qualita certificato UNI EN ISO 9001: 2000 — CSICERT N°SQ062274  genziascuola

Sede legale: Via M. Buonarroti 10 — 50122 Firenze
Sedi operative: Via Magliabechi, 1 — 50122 Firenze Tel +39 055 2380 348/451 Fax Tel +39 055 2380 343/399
Via Guidubaldo del Monte, 54 - 00197 ROMA Tel +39 06 54210483 Fax +39 06 54210479 E-mail agenziallp@indire.it



