	       
CEEPUS PROGRAMME    
	



LEARNING AGREEMENT FOR STUDIES
The Student

	Last name (s)
	
	First name (s)
	

	Date of birth
	
	Nationality
	

	Sex [M/F]
	
	Academic year
	20…….../20……..

	Study cycle
	
	Subject area,

Code
	

	Phone
	
	E-mail
	


The Sending Institution
	Name 
	
	Faculty
	

	Erasmus code 

(if applicable)


	
	Department
	

	Address
	
	Country,
Country code
	

	Contact person 
name
	
	Contact person
e-mail / phone
	


The Receiving Institution
	Name: UNIVERSITY  OF MISKOLC
	Faculty

	Erasmus code  HU MISKOLC01
	Department  Rector’s Office

	Address 3515 MISKOLC-EGYETEMVÁROS
	Country: HUNGARY, code HU 

	Contact person 
name: EDIT SZŐKE, Inst. Ceepus Coord.
rekszoke@uni-miskolc.hu
	Contact person e-mail / phone : 

+36 46 565111/ext.2276


I. PROPOSED MOBILITY PROGRAMME (TO BE COMPLETED BEFORE MOBILITY)
Planned period of the mobility (month/year):
from ……………….……..…..………. till ………………..…..……..…..……

Table A: Study programme abroad
	Component
 code (if any) 
	Component title (as indicated in the course catalogue) at the receiving institution
	Semester [autumn / spring]
[or term]
	Number of ECTS credits to be awarded by the receiving institution upon successful completion 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	Total: …………


Web link to the course catalogue at the receiving institution describing the learning outcomes:

	Web link(s) to the relevant information: http://erasmus.uni-miskolc.hu/EN 


	Language competence of the student

The level of language competence in……………………. [the main language of instruction] that the student already has or agrees to acquire by the start of the study period is:
A1 (     A2 (     B1 (     B2 (     C1 (     C2 (


II.
RESPONSIBLE PERSONS
	Responsible person in the sending institution:

Name:

Function:

Phone number:

E-mail:



	Responsible person in the receiving institution:

Name:

Function:

Phone number:

E-mail:



SIGNATURES:

	The student

Student’s signature 

Date:



	The sending institution

Responsible person’s signature 

Date: 



	The receiving institution

Responsible person’s signature 

Date:



CHANGES TO THE ORIGINAL LEARNING AGREEMENT (TO BE COMPLETED DURING MOBILITY)
I. 
EXCEPTIONAL CHANGES TO THE PROPOSED MOBILITY PROGRAMME
Table B :Exceptional changes to study programme abroad or additional components in case of extension of stay abroad
	Component code (if any) at the receiving institution 
	Component title (as indicated in the course catalogue) at the receiving institution
	Deleted component

[tick if applicable]
	Added component

[tick if applicable]
	Reason for change (see below)
	Number of ECTS credits to be awarded by the receiving institution upon successful completion of the component

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	AT THE RECEIVING INST:     Total ECTS credits of

	the original  LA (Table A)
	deleted components 
	 added components 
	unchanged components

(Table A)
	all studied components (SUMMA)

	
	
	
	
	


Reasons for deleting a component: A1) Previously selected educational component is not available at receiving institution A2) Component is in a different language than previously specified in the course catalogue A3) Timetable conflict, A4) Other (please specify).

Reason for adding a component: B1) Substituting a deleted component, B2) Extending the mobility period, B3) Other (please specify).

II. 
CHANGES IN THE RESPONSIBLE PERSON(S), if any:
	New responsible person at home HEI (name, e-mail):
	New responsible person at host HEI (name, e-mail):




III.
COMMITMENT OF THE THREE PARTIES
The student, the sending and the receiving institutions confirm that they approve the proposed amendments to the mobility programme.

	The student

Student’s signature or approval by e-mail
Date:



	The sending institution
Responsible person’s signature or approval by e-mail
Date: 



	The receiving institution

Responsible person’s signature or approval by e-mail
Date:









4

