EUROPEAN CREDIT TRANSFER AND ACCUMULATION SYSTEM

LEARNING AGREEMENT

ACADEMIC YEAR 2018/2019                                       FIELD OF STUDY: industrial design
	Name of student: .................................                     Matricula n° ………………………..
Degree  ……………… ….  Telephone …………………………      Mobile  ……………….     E-mail  ……………………….
Sending institution: Università .......................................................      Country  .........................................


DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT

	Receiving institution:…… 
Country:…Paese …………………………………………………………………………………………………………………..

Proposed length of study period: ............ months   from:  ...................... to: .............................


Fill in the appropriate list considering the items of your interest ,provided for by the assistance of UNIRSM Tutor. 
	Course Unit at the Host Institution
	This part has to be filled in by the UNIRSM student together with the UNIRSM Tutor s’assistance (1)

	Code

(2)

Codice
	Course Unit Title

(2)

Titolo del corso
	Host Institution credits

(3)

Crediti esteri
	ECTS

Credits

(4)

Crediti ECTS
	Crediti riconosciuti in ECTS = CFU
	Tipologia 

(5)
	Insegnamento 
	Settore Scientifico Disciplinare

(6)


	CODICE

	TITOLO DEL CORSO CHE VOGLIO FARE ALL’ESTERO

	N°
	N°
	N°
	AREA

	TITOLO DEL CORSO CHE VOGLIO RICONOSCERE nella mia università

	SETTORE

	CODICE

	TITOLO DEL CORSO CHE VOGLIO FARE ALL’ESTERO


	N°
	N°
	N°
	AREA

	 TITOLO DEL CORSO CHE VOGLIO RICONOSCERE nella mia università

	SETTORE

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Total Host Institution Credits
	         TOT
	    TOT
	TOT
	Totale crediti riconosciuti presso UNIRSM   ?


	Student’s signature:

………………………………………                                               Date: ……………….


	SENDING INSTITUTION

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

Tutor’s signature                                   
…………………………………………                                           Date …       /        /         ………………………


	RECEIVING INSTITUTION

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

Departmental Coordinator’s signature                                               Institutional Coordinator’s signature

…………………………………………                                          ………………………………………………..

Date……………………………………                                           Date …………………………………………


