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 Student Exchange Programme
Learning Agreement

Academic year ………….
Student’s name:...............................................................................................................................................
Sending Institution:...................................................................................................................................
Country:...................................................................................................................................................
Field of study:………………………………………………………………………………………………………………
Semester: winter semester /summer semester/ whole academic year
Details of the proposed study programme 
Receiving Institution: WROCŁAW UNIVERSITY OF SCIENCE AND TECHNOLOGY
Faculty at WUST: …………………………………………………………………
	Course Unit Code

 (if  any )
	                Course  Unit  Title

  (as indicated in the information pack)
	Number of

ECTS Credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Student’s  signature: ...................................                                         Date: ..................................................
We confirm that proposed Programme of Study/Learning Agreement is approved.
Responsible person at the sending institution  
                        Responsible person at the receiving institution
...............................................................
 

  
 ............................................................
Date: ....................................................


   
Date: ...................................................
