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LEARNING AGREEMENT
for study exchange
Student Mobility for Studies
	Student


	Last name(s)
	First name(s)
	Date of birth
	Nationality
	Gender

	
	
	
	
	
	

	
	Academic Year
	Study cycle (undergraduate, graduate, PhD)
	Field of education, Code


	Field of education 
(clarification)

	
	20../20..
	
	
	

	
	Phone number
	E-mail
	

	
	
	
	

	Sending Institution


	Name
	Faculty/Department
	Address  
	Country, Country code
	Administrative contact person name; email; phone

	
	
	
	
	
	

	Receiving Institution

 
	Name
	Faculty/Department
	Address 
	Country, Country code
	Administrative contact person name; email; phone

	
	University of Chemistry
and Technology, Prague
	
	Technická 5, Prague 6
	Czech Republic
CZ
	Adéla Habartová
International Relations Coordinator

Adela.habartova@vscht.cz
+420 220 443 159

	The level of language competence in ________ [indicate here 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 ☐     Native speaker ☐


PROPOSED MOBILITY PROGRAMME FOR STUDIES

	Mobility type (select one) 
	Estimated duration (to be confirmed by the Receiving Institution)  

	· Semester(s) ☐  

· Blended mobility with short-term physical mobility ☐
· Short-term doctoral mobility ☐ 
	Planned period of the physical mobility:

· from [day (optional)/month/year] …………….

· to [day (optional)/month/year] ……………


Section to be completed BEFORE THE MOBILITY
I. Study programme at the Receiving Institution
	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:

	https://international.vscht.cz/student/incoming-student/short-term-study-exchange/course-catalouge


II. Responsible persons
Responsible person in the Sending institution:

	Name


	XXX
	Function
	XXX

	Phone number
	XXX
	E-mail
	XXX


Responsible person in the Receiving institution:

	Name


	Adéla Habartová
	Function
	International Relations Coordinator          

	Phone number
	+420 220 443 159         
	E-mail
	Adela.habartova@vscht.cz


III. COMMITMENT OF THE THREE PARTIES

By signing this document, the student, the sending institution and the receiving institution confirm that they approve the proposed Learning Agreement and that they will comply with all the arrangements agreed by all parties. Sending and receiving institutions undertake to apply all the principles agreed in the inter-institutional agreement for institutions located in partner countries.
By signing this document, the student, the Sending Institution and the Receiving Institution confirm that they approve the proposed Learning Agreement and that they will comply with all the arrangements agreed by all parties. Sending and Receiving Institutions undertake to apply all the principles agreed in the inter-institutional agreement for institutions located in partner countries. 

The Receiving Institution confirms that the educational components listed are in line with its course catalogue or as agreed. The Sending Institution commits to recognise all the credits or equivalent units gained at the Receiving Institution for the successfully completed educational components and to count them towards the student's degree.

The student and the Receiving Institution will communicate to the Sending Institution any problems or changes regarding the study programme, responsible persons and/or study period.
	The student
Responsible person’s signature:                                                   Date:



	The sending institution
Responsible person’s signature:                                                   Date:




	The receiving institution

Responsible person’s signature:                                                   Date:




	


Section to be completed DURING THE MOBILITY
To be approved by the student, the responsible person in the Sending Institution and the responsible person in the Receiving Institution

	Component
code (if any)
	Component title (as indicated in the course catalogue) at the Receiving institution
	Deleted component
	Added component
	Number of ECTS credits to be awarded by the receiving institution upon successful completion

	
	
	X
	
	

	
	
	
	X
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	The student
Responsible person’s signature:                                                   Date:



	The sending institution

Responsible person’s signature:                                                   Date:




	The receiving institution

Responsible person’s signature:                                                   Date:
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