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CHANGES to original proposed LEARNING AGREEMENT
[bookmark: _GoBack]FOR THE 2020 - 2021 ACADEMIC YEAR


	PERSONAL INFORMATION
	

	
Family name(s): ......................................................................................
First name(s): ...........................................................................................
Field of study: ............................................................................................  Study level (Undergraduate/Master): .....................................




	INSTITUTIONAL INFORMATION
	

	
Home/Sending institution: ............................................................................................................................................                                   
Country: ...................................

	
Host/Receiving institution: ...............................................................................................................................                                         
Country: ...................................




	CHANGES to original proposed LEARNING AGREEMENT

	COURSES AT HOST INSTITUTION

	Course code
(if any)
	Course unit title (as indicated in the course catalogue)
	Deleted course unit
	Added
course unit
	No. of ECTS credits

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL number of ECTS credits
	




	Student Signature:  
	Date:




SENDING (HOME) INSTITUITON
	We confirm that these proposed changes of study / learning agreement is approved.

	
Department coordinator’s signature

First name: ……………………………………………..

Last name:………………………………………………

Signature and stamp:


	
Institutional coordinator’s signature

First name:……………………………………………..

Last name:……………………………………………...

Signature and stamp:

	E-mail:
	E-mail:

	Date:
	Date:



RECEIVING (HOST) INSTITUTION
	We confirm that these proposed changes of study / learning agreement is approved.

	
Department coordinator’s signature
Associate professor Gabriela STOLERIU, PhD


Signature and stamp:


	
Institutional coordinator’s signature
Professor Madălina MATEI, PhD


Signature and stamp:



	Date:
	Date:
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