
 

 
Learning Agreement 

Academic Year 2011/2012 

 
Field of study: 

 

Name of student: 

 

Registration number: 

 

Sending institution: NORDAKADEMIE Germany - D-ELMSHOR 01 

 

Details of the study abroad programme / Learning Agreement 
 

Receiving institution:___________________________________________________ 
Country: 

 
 

Title of course of sending university Title of course of guest university Credit 
Points 

   

   

   

   

   

   

   

   

 

Signature of the student                                                                    Date 

 

_________________________                                                       _____________________________ 

 

Sending Institution 

We confirm that the proposed programme / learning agreement is approved 

Signature Departmental Coordinator  
 
 
 
Name:_______________________________ 
 
Date: ________________________________ 
 

Signature Institutional Coordinator  
 
 
 
Name:_______________________________ 
 
Date: ________________________________ 
 

 
 

Receiving Institution 

We confirm that the proposed programme learning agreement is approved 

Signature Departmental Coordinator  
 
 
 
Name:_______________________________ 
 
Date: ________________________________ 
 

Signature Institutional Coordinator  
 
 
 
Name: ________________________ 
 
Date: _________________________ 

 



 

 
AMENDMENTS OF THE SUGGESTED STUDY PROGRAMME 
(if necessary) 

 
 

course title: 

 

 

........................... 

........................... 

........................... 

..........   .............. 

........................... 

........................... 

........................... 

........................... 

........................... 

 

course title: 

 

 

............................................... 

............................................... 

............................................... 

............................................... 

............................................... 

............................................... 

............................................... 

............................................... 

............................................... 

 

deleted 
course 

 
 
 
 

 

 

 

 

 

 

 

 

 

additional 
course 

 
 
 
 

 

 

 

 

 

 

 

 

 

Number of ECTS 
credit points 

 

 

............................. 

............................. 

............................. 

............................. 

............................. 

............................. 

............................. 

............................. 

............................. 

............................. 
. 

If necessary continue the list on a separated paper. 
 
 

Signature of the student                                                                    Date 

 

_________________________                                                         _____________________________ 

 

 

Sending Institution 

We confirm that the proposed programme / learning agreement is approved 

Signature Departmental Coordinator  
 
 
 
Name:_______________________________ 
 
Date: ________________________________ 
 

Signature Institutional Coordinator  
 
 
 
Name:_______________________________ 
 
Date: ________________________________ 
 

 
 

Receiving Institution 

We confirm that the proposed programme learning agreement is approved 

Signature Departmental Coordinator  
 
 
 
Name:_______________________________ 
 
Date: ________________________________ 
 

Signature Institutional Coordinator 
 
 
 
Name: ________________________ 
 
Date: _________________________ 

 

 


