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Contrat d’études / Learning Agreement form
Nom de l’étudiant / Student’s name…….


Section to be completed DURING THE MOBILITY
CHANGES TO THE ORIGINAL LEARNING AGREEMENT

Les instructions et les notes sont disponibles à la fin du document/ Please find guidelines and end notes at the end of the document.

The Student
	Nom(s)/ 
Last name(s) 
	
	Prénom(s) / 
First name(s)
	

	Date de naissance / 
Date of birth
	
	Nationalité[endnoteRef:1] / Nationality [1:  Nationalité : Pays duquel la personne dépend administrativement et qui a délivré la carte d’identité et/ou le passeport. / Nationality : Country to which the person belongs administratively and that issues the ID card and/or passport.
] 

	

	Sexe / Sex [M/F]
	
	Année académique / Academic Year
	2022/2023

	Cycle d’études[endnoteRef:2] /  [2:  Cycles d’études : Cycle court (CEC* niveau 5) / Licence ou équivalent 1er cycle (CEC niveau 6) / Master ou équivalent 2ème cycle (CEC niveau 7) / Doctorat ou équivalent 3ème cycle (CEC niveau 8). / Study cycle : Short cycle (EQF level 5) / bachelor or equivalent first cycle (EQF level 6) / master or equivalent second cycle (EQF level 7) / doctorate or equivalent third cycle (EQF level 8).
] 

Study cycle
	
	Domaine d’études / Subject area, Code[endnoteRef:3] [3:  Le ISCED-F 2013 search tool disponible sur http://ec.europa.eu/education/tools/isced-f_en.htm devra être utilisé pour trouver le domaine d’études du diplôme préparé le plus approchant de celui défini par l’ISCED 2013. / The ISCED-F 2013 search tool available at http://ec.europa.eu/education/tools/isced-f_en.htm should be used to find the ISCED 2013 detailed field of education and training that is closest to the subject of the degree to be awarded to the student by the sending institution.
] 

	

	Téléphone / 
Phone
	
	E-mail 

	


I. 	EXCEPTIONAL CHANGES TO THE PROPOSED MOBILITY PROGRAMME

Période de mobilité prévue : de [mois/année]…………………….à [mois/année]………………..
Planned period of the mobility: from [month/year] ……………. till [month/year] ……………

Table C: Exceptional changes to study programme abroad at the receiving institution or additional components in case of extension of stay abroad
	Component code (if any)
	Component title (as indicated in the course catalogue) at the receiving institution
	Deleted component
[tick if applicable]
	Added component
[tick if applicable]
	Semester
[autumn/
spring]
	Reason for change[endnoteRef:4] [4:  Reasons for exceptional changes to study programme abroad (choose an item number from the table below):

] 

	Number of ECTS credits (or equivalent)

	
	
	☐
	☐	
	
	

	
	
	☐
	☐
	
	
	

	
	
	☐	☐	
	
	

	
	
	☐	☐	
	
	

	
	
	☐	☐	
	
	

	
	
	☐	☐	
	
	

	
	
	☐	☐	
	
	

	
	Total: ……






Table D: Exceptional changes to set of components to be replaced at the sending institution
	Component code (if any) 
	Component title (as indicated in the course catalogue) at the sending institution
	Deleted component
[tick if applicable]
	Added component
[tick if applicable]
	Reason for change
	Number of ECTS credits (or equivalent)

	
	
	☐
	☐
	
	

	
	
	☐
	☐
	
	

	
	Total: …………


The student, the sending and the receiving institutions confirm that they approve the proposed amendments to the mobility programme.

II. 	CHANGES IN THE RESPONSIBLE PERSON(S), if any:
	New responsible person in the sending institution:
Name:		Function: Course of Study Coordinator
Phone number:		E-mail:	



	New responsible person in the receiving institution:
[bookmark: _GoBack]Name:		Function:	
Phone number:		E-mail:	






Student Name*: 	
*mandatory field
Approval by e-mail or signature of the student and of the sending and receiving institution responsible persons.
RESPONSIBLE PERSONS
Departmental Coordinator of the Interinstitutional Agreement
Name:
E-mail:				Signature:_______________________________
	The student
Student’s signature 		Date:	




	The sending institution
Responsible person’s signature 		Date: 	




	The receiving institution
Dean of the Institute’s signature 	Date:	
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