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S.U.N.B.E.A.M.

Structured University mobility between the Balkans and Europe for the Adriatic-ionian Macroregion

Erasmus Mundus Action 2 – Strand 1

LEARNING AGREEMENT

for Undergraduates and Masters
ACADEMIC YEAR 201_/201_ 

	Name of student: ______________________________________________________________________________________________________________
Home institution: ________________________________________________________ Country: ___________________________________________

Field of study: ____________________________________________________________ Duration in months: _____________________________




	Host institution: _________________________________________________________ Country: ___________________________________________



Details of the proposed study programme abroad:

	Course unit code
(if any)
	Course title
	ECTS credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


If necessary, add rows.
	Student’s signature: _________________________________________________________________ Date: __________________________________



	SENDING INSTITUTION

We confirm that the proposed study programme is approved and the credits obtained will be recognized.
Coordinator at Faculty/Department level:

Name _______________________________________________________________________________________________________________
Signature ___________________________________________________________________________________________________________
Date ____________________________________________
Contact person at International Relations Office:

Name _______________________________________________________________________________________________________________

Signature ___________________________________________________________________________________________________________

Date ____________________________________________


	RECEIVING INSTITUTION

We confirm that the proposed study programme is approved.
Coordinator at Faculty/Department level:

Name _______________________________________________________________________________________________________________

Signature ___________________________________________________________________________________________________________

Date ____________________________________________

Contact person for Erasmus Mundus SUNBEAM project:

Name _______________________________________________________________________________________________________________

Signature ___________________________________________________________________________________________________________

Date ____________________________________________
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