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Learning Agreement for Incoming Exchange Students
Academic Year 2026/2027

GENERAL INFORMATION
	Student
	Family Name(s)
	First Name(s)
	Date of Birth
	Nationality

	
	
	
	
	

	
	Field of Education 
	Level of Study

	
	
	Choose an item.
	Sending Institution
	Name
	Faculty/Department
	Country
	Contact Person

	
	
	
	
	Name:
Title/Position:
E-mail:
Phone:

	Host Institution
	Name
	Faculty/Department
	Country
	Contact Person

	
	
	
	
	Name:
Title/Position:
E-mail:
Phone:

	Exchange Semester
	Choose an item.	Planned Period of Exchange 
	From Click or tap to enter a date.   To Click or tap to enter a date.



PROPOSED STUDY PROGRAM AT THE HOST INSTITUTION 
	Course Unit Code
	Course Unit Title
	Semester
	ECTS Credits

	
	
	Choose an item.	

	
	
	Choose an item.	

	
	
	Choose an item.	

	
	
	Choose an item.	

	
	
	Choose an item.	

	
	
	Choose an item.	

	
	
	Choose an item.	

	
	
	Choose an item.	

	
	
	Choose an item.	

	
	
	Choose an item.	

	
	
	Total Credits:



	CONFIRMATION (Approval of the proposed study program) 

	

	Signed by 
	Name
	Title/Position
	Date
	Signature

	Student
	
	
	
	

	Responsible Person (Sending Institution)
	
	
	
	

	Responsible Person (Host Institution)
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