RUPRECHT-KARLS-

UNIVERSITAT
HEIDELBERG

LEARNING AGREEMENT

Academic Year 20 /20

. 2z

GD Bildung und Kultur

Name of home university:

Date of Birth:__ /

/19

Field of study: ..o StUAY PEIOT: ..vieeeeeceeeie ettt

Name of host university: Ruprecht Karls Universitat Heidelberg

D HEIDELBO1

DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT

Course code (if any)
and page no. of the
information package

Course title (as indicated in
the information package)

Number of
ECTS credits

If necessary, continue this list on a separate sheet

........................................................................ Date: .o,
SENDING INSTITUTION ....eiiiiiiiisrissriiss s s s s s s s ss s e s s s s s £ e s £ A e e e R R R AR EA AR e EARREEA AR R AR RRE R AR ERRRRRRRRRR R En
We hereby confirm that this study programme has been acknowledged

Departmental Coordinator’s signature

........................................................................ Date/Stamp: ..o
RECEIVING INSTITUTION ..coiiiiiiiiiiiismisssrisss s s s ssss s s ss s s nsss s s sas e s s s £a s s s m s £ s e R e R an R R R R e R R R e R e Rmn R mnnnran
We hereby confirm that this study programme has been acknowledged

Departmental Coordinator’s signature

........................................................................ Date/Stamp: ..o

172




RUPRECHT-KARLS-

UNIVERSITAT CHANGES TO ORIGINAL . P
HEIDELBERG PROPOSED LEARNING AGREEMENT ol ~—
s GD Bildung und Kultur
Name of StUdENt:..... ..o Date of Birth:___ /__ /19___
Field of study: ..o StUAY PEIOT: ..ttt
NaME Of NOME UNIVEISITY ... et e e e bbb e e e e e b e e e e e e b e e e e e e abe e e e e e e be e e e e e anreeeeeannnres
Name of host university: Ruprecht Karls Universitat Heidelberg D HEIDELBO1
(to be filled ONLY if appropriate)
Course code (if any) Course title (as indicated in Deleted  Added Number of
and page no. of the the information package) course course ECTS credits

information package

NN
NN

if necessary, continue this list on a separate sheet

Student’s signature

........................................................................ Date: .o,
SENDING INSTITUTION ...eiiiiiiisrisssiiss s s s s s ss s s s s s s £ e s £ e e e R R R AR EA AR e R R eEA AR R AR RREEA AR ERRRRRRRRRn R Es
We hereby confirm that this study programme has been acknowledged

Departmental Coordinator’s signature

........................................................................ Date/Stamp: ...c.oviiiii
RECEIVING INSTITUTION ..coiiiiiiiitiiismiissrisss s issss s s s s s s s sas s s aa s s s m s £ e e e e R a R R R AR e R R R e R e mn R mnnnRans
We hereby confirm that this study programme has been acknowledged

Departmental Coordinator’s signature

........................................................................ Date/Stamp: ..o




