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Socrates / Erasmus
Learning Agreement
Academic Year 200__/200__ – Field of study: 12 – Health Sciences

Details of the proposed Study Programme Abroad/Learning Agreement (print or block letters!)

	Course Unit Code (if applicable)
	Course Unit Title in order of priority and semester
	Semester
	Number of ECTS credits/hours per week (if applicable)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If necessary, continue this list on a separate sheet





Name of Student: 


Sending Institution: 


Country: Portugal		





Receiving Institution: 


Country: 


Code: 





Student’s signature





____________________________________________________		Date:





Sending Institution 


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





Departmental coordinator’s signature			Institutional Coordinator’s signature


								








					  			


    Date:					   		      Date: 





Receiving Institution 


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





Departmental coordinator’s signature				Institutional Coordinator’s signature


								


			








                       (Print Name)							(Print Name)











Date: 								Date: 
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