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ECTS – EUROPEAN CREDIT TRANSFER SYSTEM

LEARNING AGREEMENT

ACADEMIC YEAR ……./…….. –  FIELD OF STUDY:...................................................

Name of student: …………………………………

Sending institution: …………………………………
Country: …………………………………

DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT

Receiving institution: University of Macerata 
Country: Italy
Before the mobility 
	Table A 
Component title at the Receiving Institution
(as indicated in the course catalogue)

………………………………………………………………………………..
………………………………………………………………………………..

………………………………………………………………………………..

………………………………………………………………………………..

………………………………………………………………………………..

………………………………………………………………………………..

………………………………………………………………………………..

………………………………………………………………………………..


	Number of ECTS credits* (or equivalent) to be awarded by the Receiving Institution upon successful completion


………....
………....

………....

………....

………....

………....

………....

………....




If necessary, continue this list on a separate sheet.

	Table B 
Component title at the Sending Institution
(as indicated in the course catalogue) 
………………………………………………………………………………..

………………………………………………………………………………..

………………………………………………………………………………..

………………………………………………………………………………..

………………………………………………………………………………..

………………………………………………………………………………..

………………………………………………………………………………..

………………………………………………………………………………..


	Number of ECTS credits (or equivalent) to be recognised by the Sending Institution


………....

………....

………....

………....

………....

………....

………....

………....





If necessary, continue this list on a separate sheet.
Student’s signature

..............................................................                  Date:..................................................

SENDING INSTITUTION

We confirm that this proposed programme of study/learning agreement is approved.

Departmental Co-ordinator / Promoter of the Agreement
Name: ............................................................

Surname: ............................................................

E-mail: ............................................................

Signature:............................................................        Date________/________/________
Stamp

RECEIVING INSTITUTION

We confirm that this proposed programme of study/learning agreement is approved.

Departmental Co-ordinator / Promoter of the Agreement 

Name: ............................................................
Surname: ............................................................

E-mail: ............................................................

Signature:............................................................
Date :________/________/________
 Stamp
During the mobility 
Name of student:. …………………………………

Sending institution: …………………………………

Country: …………………………………
EXCEPTIONAL CHANGES TO THE ORIGINAL LEARNING AGREEMENT/ PROPOSED STUDY PROGRAMME
	Table A2  
Exceptional changes to Table A 
(to be approved by the student, the responsible person in the Sending Institution and the responsible person in the Receiving Institution) 

	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 changing a component*
[Add the applicable reason code or write other reason] 
	Number of ECTS credits (or equivalent) 

	  
	  
	​​☐​ 
	​​☐​ 
	​​Choose an item.​ 
	  

	  
	  
	​​☐​ 
	​​☐​ 
	​​Choose an item.​ 
	  


	Table B2 
Exceptional changes to Table B (if applicable) 
(to be approved by the student and the responsible person in the Sending Institution) 

	
	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] 
	Reason for changing a component* 
	Number of ECTS credits (or equivalent)

	 
	  
	  
	​​☐​ 
	​​☐​ 
	​​Choose an item.​ 
	 

	 
	  
	  
	​​☐​ 
	​​☐​ 
	​​Choose an item.​ 
	 


	*Reason for changing a component 
	1. Previously selected educational component is not available at the Receiving Institution 

2. Component is in a different language than previously specified in the course catalogue 

3. Timetable conflict 

4. Substituting a deleted component 

5. Extending the mobility period 

6. Adding a virtual component 

7. Other (please specify) 


Student’s signature

.................................................................
Date:............................................

SENDING INSTITUTION

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

Departmental Co-ordinator / Promoter of the Agreement
Name: ............................................................

Surname: ............................................................

E-mail: ............................................................

Signature:............................................................
Date:________/________/________
Stamp
RECEIVING INSTITUTION

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

Departmental Co-ordinator / Promoter of the Agreement 

Name: ............................................................

Surname: ............................................................

E-mail: ............................................................

Signature:............................................................
Date:________/________/________
Stamp
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