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Name of StUAENT: ... e e e Subject
ATAL wetie et et e et e

Study period: from ... L (o TP
SENAING INSHEULION: et e e e e e et e et e e et e e e e e e e

[0 18 41 1 7/ PN

Receiving institution: HU University of Applied Sciences Utrecht, The Netherlands

DETAILS OF THE PROPOSED LEARNING AGREEMENT

Exchange programme Exchange programme
code name
Component! code (if any) Component! title Number of ECTS credits

Back-up courses in case one or more above are not approved or available

Component! code (if any) Component! title Number of ECTS credits

if necessary, continue the list on a separate sheet

1 A component is a course that is part of an exchange programme. Each exchange programme is made

up of a number of courses (components).
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Non-EU Learning Agreement

Student’s signature

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

SENDING INSTITUTION

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

............................................................................. Date: ...ooiiiiii i

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

Departmental coordinator’s signature

.............................................................................. Date: oo

2/3




Non-EU Learning Agreement

CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT
(to be filled in ONLY if appropriate)

Course unit code Course unit title Deleted Added Number of ECTS
course course credits
unit unit
| U
Il O
| U
| U
Il O
| U
| U
| U

if necessary, continue this list on a separate sheet

Student’s signature

............................................................................. DaAte: oo

SENDING INSTITUTION

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

.............................................................................. DaAte: ..o

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

Departmental coordinator’s signature

.............................................................................. Date: oo
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