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	Student’s name: ……..…………………… Academic year 2019/2020
	



Annex to the LEARNING AGREEMENT FOR STUDIES
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Before the mobility
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 During the mobility
The Student
	Last name (s)

	
	First name (s)
	


The Sending Institution 
	Name
	Uniwersytet Szczeciński
	Faculty
	

	Erasmus code 


	PL SZCZECI01
	Department
	


The Receiving Institution 
	Name 
	
	Faculty
	

	Erasmus code 


	
	Department
	


Exceptional rules concerning the completion of additional educational components upon student’s return from the mobility period abroad
Additionally, the student will be obliged to complete the following components at the Sending Institution upon return from the mobility period abroad:
	Component code
(if any) 
	Component title (as indicated in the course catalogue) at the sending institution
	Semester [autumn / spring]
[or term]
	Number of ECTS credits 

	
	
	
	

	
	
	
	Total: …………


(Optional : Exceptional rules concerning the recognition of the study programme components)
The following components from  Table A: Study programme abroad  will be recognised in the Diploma Supplement and not recognised in Table B as part of the curriculum counted towards the student’s degree:
	Component code
(if any) 
	Component title (as indicated in the course catalogue) at the receiving institution
	Semester [autumn / spring]
[or term]
	Number of ECTS credits to be awarded by the receiving institution upon successful completion

	
	
	
	

	
	
	
	Total: …………


Upon successful completion of the above components the information about the number of credits in   Table F:  recognition outcomes at the sending institution will be replaced by the following phrase: Recognition in the Diploma Supplement.
COMMITMENT OF THE THREE PARTIES
The student, the sending institution and the receiving institution confirm that the proposed exceptional rules to the study programme recognition/the completion of additional educational components are approved.
	The student

Student’s signature 

Date:



	The sending institution

Departamental coordinator’s signature 
Date: 


Faculty coordinator’s signature 

Date:


	The receiving institution

Responsible person’s signature (1): 

Date:


Responsible person’s signature (2):

Date:
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