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Vicerrectorado de Relaciones Internacionales
	ACADEMIC COURSE  20__ – 20__
(Curso Académico 20__- 20__)



FILL EVERY FIELD OF THIS DOCUMENT WITH TYPEWRITING LETTER

	LEARNING AGREEMENT FOR EXCHANGE STUDENTS NON ERASMUS+
(INCOMING)

	Name of student
	
	Passport
	
	

	Field of study
	
	

	Home institution
	
	Country
	
	


	Coordinator:
	

	Contact data:
	Phone Num:
	Email:


DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD / LEARNING AGREEMENT
	CONSIGN ONLY INFORMATION ABOUT PROPOSED SUBJECTS OF THE UNIVERSITY OF CÓRDOBA. 
FILL EVERY FIELD OF EACH PROPOSED SUBJECT,  AND IT MUST BE FILLED IN WITH TYPEWRITING LETTER


	Degree of study
http://www.uco.es/internacional/extranjeros/nuestroscursos/grados_en.html
	Faculty
http://www.uco.es/centros/facultadesyescuelas/
	Course unit code (if any) and web link of the information package
	Course unit title (as indicated in the information package)
	Term
(1ST, 2ND, FULL YEAR)

	Number of
ETCS credits

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


if necessary, continue the list on a separate sheet
	Student’s signature:
	Date:

	HOME INSTITUTION
We confirm that the proposed programme of study / learning agreement is approved.

	Departmental coordinator’s signature:
Date: 
	Dean of Faculty / School or Institutional coordinator’s signature:
Date:

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

	Departmental coordinator’s signature:

Date: 
	Dean of Faculty / School or Institutional coordinator’s signature:

Date: 


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

	CONSIGN ONLY INFORMATION ABOUT PROPOSED SUBJECTS OF THE UNIVERSITY OF CÓRDOBA. 
FILL EVERY FIELD OF EACH PROPOSED SUBJECT,  AND IT MUST BE FILLED IN WITH TYPEWRITING LETTER


	Course unit code (if any) and web link of the information package
	Course unit title (as indicated in the information package)
	Deleted course unit
	Added course unit
	Number of
ECTS credits

	
	
	□
	□
	

	
	
	□
	□
	

	
	
	□
	□
	

	
	
	□
	□
	

	
	
	□
	□
	

	
	
	□
	□
	

	
	
	□
	□
	

	
	
	□
	□
	

	
	
	□
	□
	

	
	
	□
	□
	

	
	
	□
	□
	


if necessary, continue this list on a separate sheet
	Student’s signature:
	Date:


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

	Departmental coordinator’s signature:

Date: 
	Dean of Faculty / School or Institutional coordinator’s signature:

Date:


	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: 
	Dean of Faculty / School or Institutional coordinator’s signature:

Date:
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