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Erasmus+ Learning Agreement
Student Mobility for Studies
International Mobility

General information
	Student

	Last name(s)
	First name(s)
	Date of birth
	
Nationality*
	Gender
[Male/Female/Undefined]

	
	
	
	
	
	

	
	ESI*, if applicable
	Study cycle*
	Field of education*
(ISCED)
	Field of education 
(clarification)

	
	
	
	
	

	Sending Institution

	Name
	Faculty/Department
	Erasmus code*/
City
	Country
	Administrative contact person name*; email; phone

	
	
	
	
	
	

	Receiving Institution
 
	Name
	Faculty/Department
	Erasmus code*/ 
City 
	Country
	Administrative contact person name*; email; phone

	
	
	
	
	
	

	The level of language competence* in ________ [indicate here the main language of instruction] that the student already has or agrees to acquire by the start of the study period is: 
A1 ☐     A2 ☐     B1  ☐     B2 ☐     C1 ☐     C2 ☐     Native speaker ☐




After the mobility
	Table D
Transcript of Records at the Receiving Institution ( physical and virtual components, if applicable)
Start and end dates of the study period: from [day/month/year] ……………. to [day/month/year] …………….

	Component code (if any)
	Component title (as indicated in the course catalogue)  catalogue) or description of the study
programme at the Receiving Institution
	Was the component successfully completed by the student?
	Number of ECTS credits (or equivalent)
	Grades received at the Receiving Institution

	
	
	Yes ☐     No ☐
	
	

	
	
	Yes ☐     No ☐
	
	

	
	
	Yes ☐     No ☐
	
	

	
	
	
	Total: … 
	



	Table E
Transcript of Records and Recognition at the Sending Institution ( physical and virtual components, if applicable)

	Component code (if any)
	Component title (as indicated in the course catalogue)  catalogue) 
or description of the study programme at the Sending Institution
	Number of ECTS credits (or equivalent) recognised
	Grades received at the Receiving Institution

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total: … 
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