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Higher Education
Learning Agreement for Studies Studeifor Studies



Student’s name
Academic Year 20…/20…





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:1] [1:  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.	



	Commitment
	Name
	Email
	Position
	Date
	SIGNATURE, STAMP

	Student
	
	
	Student
	


	

	Responsible person[endnoteRef:2] at the Sending Institution [2:  Responsible person at the Sending Institution: an academic who has the authority to approve the Learning Agreement, to exceptionally amend it when it is needed, as well as to guarantee full recognition of such programme on behalf of the responsible academic body. The name and email of the Responsible person must be filled in only in case it differs from that of the Contact person mentioned at the top of the document.] 

	PaedDr. Rastislav Metruk, Ph.D.


	rastislav.metruk@fhv.uniza.sk 
	Vice-dean; Erasmus+
Coordinator
	
	






	Responsible person at the Receiving Institution[endnoteRef:3] [3:  Responsible person at the Receiving Institution: the name and email of the Responsible person must be filled in only in case it differs from that of the Contact person mentioned at the top of the document.] 

	






	
	
	
	



	 
	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, STAMP

	Student
	
	
	Student
	


	

	[bookmark: _GoBack]Responsible person[endnoteRef:4] at the Sending Institution [4: ] 

	PaedDr. Rastislav Metruk, Ph.D.

	rastislav.metruk@fhv.uniza.sk 
	Vice-dean; Erasmus+ Coordinator
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  1    

Student’s name 

Academic Year 20…/20… 

 

Higher Education 

Learning Agreement for Studies 

Studeifor Studies 

Erasmus+ HE Learning Agreement for studiess-2015  

 

  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

1

 Number of  ECTS  credits  (or equivalent)  

         ?    ?    Choose an item.     

         ?    ?    Choose an item.     

   ?    ?    Choose an item.   

   ?    ?    Choose an item.   

   ?    ?    Choose an item.   

   ?    ?    Choose an item.   

 

Commitment  Name  Email  Position  Date  SIGNATURE, STAMP  

Student    Student        

Responsible person

2

  at the   Sending Institution  PaedDr. Rastislav Metruk,  Ph.D.      rastislav.metruk@fhv.uniza.sk    Vice - dean;  Erasmus+   Coordinator              

Responsible person at the   Receiving Institution

3

                  

 

   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, STAMP  

Student    Student        

Responsible person

4

  at the   Sending Institution  PaedDr. Rastislav Metruk,  Ph.D.    rastislav.metruk@fhv.uniza.sk    Vice - dean;  Erasmus+  Coordinator                

 

