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Exchange Study LEARNING AGREEMENT for academic year 20
Details on applicant´s previous study
	Applicant´name: 
	Surname: 

	Sending Institution: 

	Sending Faculty:      

	Currently studying study program:      

	Currently studying 
	Bachelor
	 FORMCHECKBOX 
 1st year       
	  FORMCHECKBOX 
 2nd year          
	 FORMCHECKBOX 
3rd year     
	 FORMCHECKBOX 
 4th year only architecture

	
	Master  
	 FORMCHECKBOX 
 1st year
	  FORMCHECKBOX 
 2nd year  
	
	

	
	PhD.        
	 FORMCHECKBOX 
 1st year
	  FORMCHECKBOX 
 2nd year  
	 FORMCHECKBOX 
3rd year     
	


Details on planned exchange study

	Receiving institution: 

	Receiving faculty:      

	Applying to study program:      

	Applying to

level of study
	Bachelor
	 FORMCHECKBOX 
 1st year
	  FORMCHECKBOX 
 2nd year  
	 FORMCHECKBOX 
3rd year     
	 FORMCHECKBOX 
 4th year only architecture

	
	Master  
	 FORMCHECKBOX 
 1st year
	  FORMCHECKBOX 
 2nd year  
	
	

	
	PhD.        
	 FORMCHECKBOX 
 1st year
	  FORMCHECKBOX 
 2nd year  
	 FORMCHECKBOX 
3rd year     
	

	Start of planned study period:   day: 

	End of planned study period:    day: 


Details of study program
	Course Unit Code
	Course Unit Title 
	ECTS Credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Signature of the student:……………………………………………………….     Date: 
	SENDING INSTITUTION - We confirm, that the proposed learning agreement is approved. 

	Name of Vice-dean for Education:  

	Date: 

	Name of Study Program Guarantor: 

	Date: 



	RECEIVING INSTITUTION- We confirm, that the proposed learning agreement is approved.

	Name of Vice-dean for Education:  

	Date: 

	Name of Study Program Guarantor: 

	Date: 



� EMBED AcroExch.Document.7  ���








[image: image2.png]S TU



_1402128837.pdf
HSTU






