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Scholarship and Training Fund

Mobility Projects in Higher Education
ECTS - EUROPEAN CREDIT TRANSFER AND ACCUMULATION SYSTEM

LEARNING AGREEMENT

Academic year 2015/2016
Study period: from  ….     to ….

	Name of the Individual Participant:      ................................................................................................................

[image: image2.png][image: image3.png]Name of the Project Promoter: ...........................................................................................................................

Project Promoter is                            Sending institution                 Receiving institution
Level of the Individual Participant : ( BA=Bachelor level; ( MA=Master level; ( DOC=Doctoral level.

Subject area (choose from the Annex no. 2): ...................................................................................................



DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT
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Name of Partner Institution: ........................................................................................................................... 
Partner Institution is:                             Sending institution                 Receiving institution
Country of the Partner Institution: ..................................................................................................................
Erasmus Charter for Higher Education Number: .............................................................................................


	Course unit code (if any) and page no. of the course catalogue

........................................................................................................................................................................................................................................................................


	Course unit title (as indicated in the course catalogue)

.................................................................................................................................................................................................................................... 
	Number of ECTS credits

....................................................................................................................................................................

	if necessary, continue the list on a separate sheet


Fair translation of grades must be ensured and the Individual Beneficiary must be  informed about the methodology.
	Individual Participant’s signature (must be readable): ...............................................................................     City and date: .............................................................................................................................................


	Project Promoter
We confirm that the proposed programme of study/learning agreement is approved.

	Departmental coordinator’s signature

.............................................................................

City and date: ......................................................
	Institutional coordinator’s signature

..........................................................................................

City and date:  ..................................................................


	Partner Institution
We confirm that the proposed programme of study/learning agreement is approved.

	Departmental coordinator’s signature

.............................................................................
City and date: ......................................................
	Institutional coordinator’s signature

..........................................................................................
City and date: ...................................................................


CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT

(to be filled in ONLY if appropriate)

	Course unit code (if any) and page no. of the course catalogue

...............................

...............................

...............................

...............................
	Course unit title (as indicated in the course catalogue)

...............................................

...............................................

...............................................

..............................................
	Deleted

course

unit

(
(
(
(
	Added

course

unit

(
(
(
(
	Number of 

ECTS credits

........................

........................

........................

.......................

	if necessary, continue this list on a separate sheet


	Individual Participant’s signature: ..........................................................................................  
City and date: ..........................................................................................................................


	Project Promoter

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

	Departmental coordinator’s signature

............................................................................
City and date: .....................................................
	Institutional coordinator’s signature

.........................................................................................
City and date: ..................................................................


	Partner Institution

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

	Departmental coordinator’s signature

............................................................................

City and date: .....................................................
	Institutional coordinator’s signature

.........................................................................................

City and date: ..................................................................


Annex no. 1: Type of mobility

	Teacher assistantship = TAM
	

	Teacher mobility = TM
	

	Administrative staff mobility = AM
	

	Researcher mobility = RM
	

	Expert mobility = EM
	

	Government employee mobility = GEM
	

	Other (Please avoid using this category if not absolutely necessary)


Annex no. 2: Subject area
	Agriculture

	Anthropology

	Archaeology

	Architecture, design and applied arts

	Area studies

	Business

	Chemistry

	Computer sciences

	Cultural studies and ethnic studies

	Earth sciences

	Economics

	Education (including teacher training/education)

	Engineering

	Environmental studies and Forestry

	Family and consumer science

	Gender and sexuality studies

	Geography

	Health sciences (medicine, nursing, dentistry, etc.)

	History

	Journalism, media and communication

	Languages and linguistics

	Law

	Library and museum studies

	Life sciences (including biology)

	Literature

	Mathematics

	Military sciences

	Performing arts

	Philosophy

	Physics

	Political science

	Psychology

	Public affairs

	Religion

	Social work

	Sociology

	Space sciences

	Systems science

	Theology

	Transportation

	Visual arts


Annex no. 3 Type of Institution

	EDU.1 - Nursery school

	EDU.2 - Primary school

	EDU.3 - Secondary school (including Vocational / technical)

	EDU.4 - Higher education institution

	EDU.5 - Adult or continuing education provider

	ASS.1 - Non-profit association (regional / national)

	ASS.2 - Non-profit association (European / international)

	ASS.3 - Association of Universities

	RES - Research institute

	PUB.1 - Public authority (local)

	PUB.2 - Public authority (regional)

	PUB.3 - Public authority (national)

	IND - Private company (manufacturing)

	SER - Private company (services)

	OTH - Other type of organisation
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