LEARNING AGREEMENT DURING THE MOBILITY

FOR STUDENTS OF OTHER BILATERAL AGREEMENTS 
ACADEMIC YEAR: 2024/2025




     SEMESTER: 
⧠ ADVANCE   FALL  ⧠ SPRING 

	First and last name of a student: [Proszę wypełnić]
Field of study: [Proszę wypełnić]
Sending Institution: The Eugeniusz Geppert Academy of Art and Design in Wrocław

City: Wrocław

Country: Poland


	Receiving Institution: [Proszę wypełnić]
City: [Proszę wypełnić]
Country: [Proszę wypełnić]


CHANGES TO THE ORIGINAL PROPOSED STUDY PROGRAMME (to be filled in ONLY if appropriate)
	No.
	Course title 
(as indicated in the information package)
	Deleted

course

unit
	Added

course

unit
	Number of ECTS credits (or equivalent)
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	STUDENT[Proszę wypełnić]
…………………………………………………………….…...                   ………………………………………………………………………..

Date                                                                                               Signature


	SENDING INSTITUTION

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

	Departmental Coordinator
First and last name:
Date:
Signature:
	


	RECEIVING INSTITUTION

We confirm the above-listed changes to the initially agreed study programme are approved.

	Departmental/Institutional Coordinator
First and last name:
Date:
Signature:
	


