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	Last name(s)
	First name(s)Learning Agreement 
Student Mobility for Studies

	Date of birth
	Nationality[endnoteRef:1] [1:  Nationality: country to which the person belongs administratively and that issues the ID card and/or passport.] 

	Sex [M/F]
	Study cycle[endnoteRef:2] [2:  Study cycle: Short cycle (EQF level 5) / Bachelor or equivalent first cycle (EQF level 6) / Master or equivalent second cycle (EQF level 7) / Doctorate or equivalent third cycle (EQF level 8).] 

	Field of education [endnoteRef:3] [3:  Field of education: The ISCED-F 2013 search tool available at http://ec.europa.eu/education/tools/isced-f_en.htm should be used to find the ISCED 2013 detailed field of education and training that is closest to the subject of the degree to be awarded to the student by the Sending Institution.] 


	
	

	
	
	
	
	
	

	Sending Institution

	Name
	Faculty/Department
	Erasmus code[endnoteRef:4]  (if applicable) [4:  Erasmus code: a unique identifier that every higher education institution that has been awarded with the Erasmus Charter for Higher Education (ECHE) receives. It is only applicable to higher education institutions located in Programme Countries.] 

	Address
	Country
	Contact person name[endnoteRef:5]; email; phone (Agreement Academic Coordinator) [5:  Contact person: person who provides a link for administrative information and who, depending on the structure of the higher education institution, may be the departmental coordinator or works at the international relations office or equivalent body within the institution.] 
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	Faculty/Department
	Erasmus code (if applicable)
	Address
	Country
	Contact person name; email; phone (Center International Coordinator / Master Coordinator)
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	Faculty/ Department
	Erasmus code (if applicable)
	Address
	Country
	Contact person name; email; phone

	
	
	
	
	

	
	



During the Mobility

	 
	Exceptional changes to Table A
(to be approved by e-mail or signature by the student, the responsible person in the Sending Institution and the responsible person in the Receiving Institution)

	Table A2
During the mobility
	Component code 
(if any)
	Component title at the Receiving Institution
(as indicated in the course catalogue) 
	Deleted component
[tick if applicable]
	Added component
[tick if applicable]
	Reason for change[endnoteRef:6] [6:  Reasons for exceptional changes to study programme abroad (choose an item number from the table below):
] 

	Number of ECTS  credits (or equivalent)

	 
	 
	 

	☐
	☐
	Choose an item.	 

	 
	 
	
 
	☐
	☐
	Choose an item.	 

	
	
	

	☐
	☐
	Choose an item.	

	
	
	

	☐
	☐
	Choose an item.	

	
	
	

	☐
	☐
	Choose an item.	

	
	
	

	☐
	☐
	Choose an item.	



	 
	Exceptional changes to Table B (if applicable)
(to be approved by e-mail or signature by the student and the responsible person in the Sending Institution)

	Table B2
During the mobility
	Component code 
(if any)
	Component title at the Sending Institution
(as indicated in the course catalogue) 
	Deleted component
[tick if applicable]
	Added component
[tick if applicable]
	
Number of ECTS credits (or equivalent)

	 
	 
	 
	☐
	☐
	 

	 
	 
	 
	☐
	☐
	 

	
	
	
	☐
	☐
	

	
	
	
	☐
	☐
	

	
	
	
	☐
	☐
	

	
	
	
	☐
	☐
	




	Commitment
	Name
	Email
	Position
	Date
	Signature

	Student
	

	
	
	
	

	Responsible person at the Sending Institution
(Prof. Responsable del Acuerdo)
	
	
	
	
	

	Responsible person at the Sending Institution (Coordinador Internacional de Centro / Coordinador Máster)
	Eva Álvarez Martino
	vice.inter.fyl@uniovi.es
	International Coordinator
Vicedean for International Relations
	
	

	Responsible person at the Receiving Institution
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Higher Education :     Learning Agreement form   Student’s name   Academic Year 20…/20…        

Student      Last name(s)  First name(s)  Date of birth  Nationality

1

 Sex [M/F]  Study cycle

2

 Field of education  

3

 

         

Sending  Institution    Name  Faculty/Department  Erasmus code

4

    (if applicable)  Address  Country  Contact person name

5

; email; phone   (Agreement  Academic Coordinator)  

      

Name  Faculty/Department  Erasmus code  (if applicable)  Address  Country  Contact person name;  email; phone ( Center  International Coordinat or   / Master Coordinator)  

        

Receiving  Institution      Name  Faculty/ Department  Erasmus code  (if applicable)  Address  Country  Contact person name; email; phone  

        

  During  the  Mobility    

   Exceptional changes  to Table A   (to be approved by e - mail or signature by the student, the responsible person in the  Sending Institution   and the responsible person in the  Receiving Institution )  

Table  A2   During the  mobility  Component  code    (if any)  Component title  at the   Receiving  Institution   (as indicated in the course catalogue)   Deleted  component   [tick if applicable]  Added  component   [tick if applicable]  Reason for change

6

 Number of  ECTS  credits  (or equivalent)  

           ?  ?  Choose an item.     

           ?  ?  Choose an item.     

     ?  ?  Choose an item.   

     ?  ?  Choose an item.   

     ?  ?  Choose an item.   

     ?  ?  Choose an item.   

 

   Exceptional changes to Table  B   (if applicable)   (to be approved by e - m ail or signature by   the student and   the responsible person in the  Sending Institution )  

Table B 2   During the  mobility  Component  code    (if any)  Component title   at the   Sending Institution   (as indicated in the course catalogue)   Deleted  component   [tick if applicable]  Added  component   [tick if applicable]    Number of ECTS credits (or equivalent)  

         ?  ?     

         ?  ?     

   ?  ?   

   ?  ?   

   ?  ?   

   ?  ?   

   

Commitment  Name  Email  Position  Date  Signature  

Student         

Responsible person at the   Sending  Institution   (Prof. Responsable del Acuerdo)       

Responsible person at the  Sending Institution   (Coordinador Internacional de  Centro / Coordinador Máster)  Eva Ál varez Martino  vice.inter.fyl@uniovi.es  International Coordinator   Vicedean for   International  Relations    

Responsible person at the   Receiving Institution       
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  Nationality:  country to which the person belongs administratively and that issues the ID card and/or passport.  
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