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 Provisional LEARNING AGREEMENT for the Fall/  Winter Semester (SS) 
(Only for programs out of EU) 

 

ACADEMIC YEAR 20_ _-20_ _  
 

 BCI-Quebecois mobility                                                                                                                          International mobility 
 

Name of student: 

     

 

 Female  Male                                      Date of birth: 

     

/

     

/

     

                                            Nationality: 

     

 

Field of study:   Law         Economics and Management                             Level of study:   Bachelor     Master   Phd   

Study period: from September 20_ _ to January 20_ _ 
The accurate dates of your study period will be known according to your time-table 

Sending institution: 

     

                                                                                                        Country: 

     

 

Receiving institution:   

     

                                                                                                              Country: 

     

 
 

 

DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT 
 

 

Course unit code 

(if any) and page no. of 

course catalogue 

 

Course unit title (as indicated in the course catalogue) 

 

 

ECTS Credits 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

 If necessary, continue the list on a separate sheet      20 ECTS/credits minimum per trimester (3 or 4 months) 

                                                            30 ECTS/credits minimum per semester (5 or 6 months) 

                                                            60 ECTS/credits minimum per full academic year (9 or 10 months) 

     

 

 

Student’s s ignature       Date: 

     

/

     

/

     

 

 

SENDING INSTITUTION 

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

Stamp 

Departmental coordinator’s signature 

     

 Date: 

     

/

     

/

     

 

RECEIVING INSTITUTION 

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

Departmental coordinator’s signature 

     

     Date: 

     

/

     

/

     

 

 


