
[image: image1.jpg]


ECTS - EUROPEAN CREDIT TRANSFER SYSTEM
LEARNING AGREEMENT
ACADEMIC YEAR 2011/2012  
	Name of student:                                                                               
	Field of study:          

	Home institution:        
	Country:                

	Contact person:            

 FILLIN   \* MERGEFORMAT                                                                 
	Fax:                       


	Course code
	Semester


	Course unit title (code & title as 
indicated in the course catalogue)
	ECTS credits



	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Additional information about the planned practical placement or thesis (if applicable):

	

	


	
Student’s signature.............................................          Date:     ……………………………. 


	HOME INSTITUTION

We confirm that the proposed learning agreement is approved.

	Departmental coordinator’s signature
..................................................................
Date: ..................................................................
	Institutional coordinator’s signature

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


	HOST INSTITUTION: University of Tromsø  - N TROMSØ01      FAX:  +47 776 23210
We confirm that the proposed learning agreement is approved            stud-exchange@uit.no  

	Departmental coordinator’s signature
..................................................................
Date: ...................................................................
	Institutional coordinator’s signature

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