Cuiavian University in WŁOCŁAWEK

L E A R N I N G    A G R E E M E N T

ECTS – EUROPEAN CREDIT TRANSFER SYSTEM

	NAME OF STUDENT ……………………….………………………………………………………………………..

FACULTY …………………………… ACADEMIC YEAR 20…./20…. SEMESTER…………………………......
RECEIVING  INSTITUTION- Cuiavian University IN WŁOCŁAWEK


	Title of the course unit
	Number of

ECTS credits

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Student’s signature

...................................................................................................... Date ......................................................................


	SENDING INSTITUTION (PUE)

We confirm that this proposed learning agreement is approved.

Supervisor’s signature                                                                                       Departmental co-ordinator’s signature                  

Date .....................................                                                                             Date .....................................                                  


	RECEIVING INSTITUTION

We confirm that this proposed learning agreement is approved.

Departmental co-ordinator’s signature                                                            Institutional co-ordinator’s signature

.............................................................                                                            ................................................................

Date .....................................                                                                            Date ..................................


Cuiavian University
IN WŁOCŁAWEK

CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME

(to be filled in ONLY  if appropriate)
	NAME OF STUDENT …………………..…………………………………………………………………………..

FACULTY ………………………… ACADEMIC YEAR 20...../20..… SEMESTER…………………………….

RECEIVING  INSTITUTION  Cuiavian University IN WŁOCŁAWEK


	Title of the course unit
	Deleted Course

unit
	Added

Course

unit
	Number of ECTS 

credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Student’s signature

....................................................................................................... Date ......................................................................


	SENDING INSTITUTION (PUE)

We hereby confirm the above-listed changes to the initially agreed learning agreement are approved.

Supervisor’s signature                                                                                                   Departmental co-ordinator’s signature                  

Date .....................................                                                                                         Date .....................................                                


	RECEIVING INSTITUTION

We hereby confirm the above-listed changes to the initially agreed learning agreement are approved.

Departmental co-ordinator’s signature                                                            Institutional co-ordinator’s signature

.............................................................                                                            ................................................................

Date .....................................                                                                            Date ..................................


