ECTS - EUROPEAN CREDIT TRANSFER AND ACCUMULATION SYSTEM
LEARNING AGREEMENT

ACADEMIC YEAR 20..../20.... - FIELD OF STUDY: : .....cccecceeerueecruennnne

INAME OF STUAEIIL: ... e ettt et e e e e et e et e et et et eeeeeaeeaeses et et eneeteeaesseseeeneeaseneeeensessesseenesana

DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT

Receiving INStITULION: ...o.ocviviiiieiiicieiiieieiceetee et COUNLTY: it

PROPOSED STUDY PROGRAMME: Based on your review of the Study Abroad Handbook, please check the website for
course availability at http://www.lancs.ac.uk/users/international/overseas/handbook/index.htm. Please indicate course codes
and titles. Indicate with an asterisk (*) any courses which you believe you must take during your period of study at
Lancaster to fulfil degree or professional requirements. This listing will not be considered your final course choice and does
not constitute course registration, which will not take place until your arrival at Lancaster. Please ensure your course choices
are running in the correct terms (Michaelmas = Autumn Term, Lent = Spring Term)

Course unit code (if any) and page | Course unit title (course code as listed/used Number of ECTS credits
no. of the information package by host institution)
if necessary, continue the list on a separate sheet
Student’s signature
........................................................................................... Date: ..o

SENDING INSTITUTION

Departmental coordinator’s signature

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

Institutional coordinator’s signature

RECEIVING INSTITUTION

Departmental coordinator’s signature

We confirm that this proposed programme of study/learning agreement is approved.
Institutional coordinator’s signature




INAME OF STUAEIIE: ..ottt ettt ettt et e e e e e e e e e e st st en e et e eeseeeeeaeseseneeateatetesaesaeseseneens

Sending INSHEUHON: .......ocoovvveiiieieieiiiiiee et COUNLIY: i

CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT
(to be filled in ONLY if appropriate)

Course unit code (if any) Course unit title (as indicated in the Deleted Added Number of
and page no. of the information package) course course ECTS credits
information package unit unit

.............................................................................. O O

.............................................................................. . O e,

.............................................................................. O O

.............................................................................. D D

.............................................................................. D D

O O
O O

.............................................................................. O O

.............................................................................. 0 0

.............................................................................. 0 0

if necessary, continue this list on a separate sheet

Student’s signature

are approved.

Departmental coordinator’s signature

SENDING INSTITUTION

Institutional coordinator’s signature

We confirm that the above-listed changes to the initially agreed programme of study/learning agreement

approved.

Departmental coordinator’s signature

RECEIVING INSTITUTION

Institutional coordinator’s signature

We confirm bye the above-listed changes to the initially agreed programme of study/learning agreement are




