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Hochschule
Magdeburg e Stendal





LEARNING AGREEMENT

Study Abroad

Academic Year 20 … /20 …
Field of study (at home university): .........................……….……………………………………
	Name of student: ......................................................................

Sending institution: Hochschule Magdeburg-Stendal         Country: Germany

Semester(s) in which the agreement is valid:      ( 1st term/winter/fall semester    ( 2nd term/spring/summer semester     ( Other……..



DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT

	Receiving institution: ........................................................….      Country: .......................................

	


	Courses at the Receiving Institution

	
	Course/Module Code 

(if any)
	Course/Module Title
	Number of ECTS credits (if applicable)
	Credits Host Uni-versity

	a)
	
	
	
	

	b)
	
	
	
	

	c)
	
	
	
	

	d)
	
	
	
	

	e)
	
	
	
	

	f)
	
	
	
	

	g)
	
	
	
	

	h)
	
	
	
	

	i)
	
	
	
	

	j)
	
	
	
	

	k)
	
	
	
	

	l)
	
	
	
	


	Equivalent courses at the Hochschule Magdeburg-Stendal

	
	Course/Module Code

(if any)
	Course/Module Title
	Number of ECTS credits

	a)
	
	
	

	b)
	
	
	

	c)
	
	
	

	d)
	
	
	

	e)
	
	
	

	f)
	
	
	

	g)
	
	
	

	h)
	
	
	

	i)
	
	
	

	j)
	
	
	

	k)
	
	
	

	l)
	
	
	


If necessary, continue this list on a separate sheet.
The date of the signatures must be before the start of the semester(s) in which the agreement is valid.
	Student’s signature: ….........................................................................       Date: ..................................................


The agreement is not valid without the ECTS coordinator's signature!
	SENDING INSTITUTION

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

	Date: ...................................................…….

Place: ………………………………………….

ECTS coordinator’s signature: ...............................................................…..


The agreement is not valid without the departmental coordinator's signature!
	RECEIVING INSTITUTION

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

	Date: ...................................................…….

Place: …………………………………………
...............................................................…..
Departmental coordinator’s signature and stamp
	Date: ..............................................................……

Place: …………………………………………………
...............................................................…..
Institutional coordinator’s signature and stamp

(in general International Office)
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