ECTS - EUROPEAN CREDIT TRANSFER SYSTEM

LEARNING AGREEMENT

ACADEMIC YEAR 20
 /20 

FIELD OF STUDY: 

PERIOD OF STUDY: from 
  until  


day, month, year
day, month, year

	Name of student: 

Sending institution: UNIVERSITY OF TARTU                               Country: ESTONIA


	Name of the programme:

	 FORMCHECKBOX 
 Inter-university cooperation agreement
	 FORMCHECKBOX 
 Intergovernmental cooperation agreement

	 FORMCHECKBOX 
 ISEP
	 FORMCHECKBOX 
 Kristjan Jaak programme

	 FORMCHECKBOX 
 Utrecht Network:                   
	 FORMCHECKBOX 
 AEN: Australian-European Network
 FORMCHECKBOX 
 MAUI: Mid-American Universities International

 FORMCHECKBOX 
 Reari-RJ: Brazil

	 FORMCHECKBOX 
 Fulbright programme
	 FORMCHECKBOX 
 Nordplus programme

	 FORMCHECKBOX 
 Other cooperation programmes
	 FORMCHECKBOX 
 - (Without any programme / agreement)


In accordance with the terms of the current Learning Agreement, the University of Tartu agrees with student’s request to study abroad.
DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT
	Receiving institution (in original language): 

Country: 



Continues on the next page

ECTS - EUROPEAN CREDIT TRANSFER SYSTEM

LEARNING AGREEMENT

	Course unit code (if any) 
......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
	Course unit title (as indicated in the information package)

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

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
…………ECTS


if necessary, continue the list on a separate sheet

 FORMCHECKBOX 
 Hereby I confirm that the current Learning Agreement is based on the Study Plan which has been approved by my Faculty and I will take the required amount of credits, at least 15 ECTS per semester.
	Student’s signature ...........................................................................................
	Date ..................................................


	SENDING INSTITUTION

We confirm that the proposed Learning Agreement is approved.

	
Responsible person’s signature .....................................................
	Date ...................................................

	RECEIVING INSTITUTION

We confirm that the proposed Learning Agreement is approved.

	Responsible person’s signature .........................................................................
	Date ..................................................


2 (2)


