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Learning Agreement for the EU-Brazil START UP programme 
 
 
1. Personal details 

Name of student 
 
Date of Birth 
 

 Field of current study 

e-mail address of student 
 
Home institution  
 
Country 
 

 
2. Details of the proposed study programme abroad/LEARNING AGREEMENT 

Host institution 
 
Country  
 

  
Course unit code (if any) Course unit title                         Number of ECTS credits 

   
   
   
   
   
   
   
   
   

If necessary continue this list on a separate sheet 
 
Student’s signature: 
 
…………………………………………………………………………………………………………... 
Signature     Date 
 
 
Home institution 
We confirm that the proposed programme of 
study/learning agreement is approved and that the 
credits earned at the Host University within such 
programme will be recognized. 
 
 
.............................................................................  

International coordinator’s signature 
 
Date and Stamp 
 
 
 

Host institution 
We confirm that the proposed programme of 
study/learning agreement is approved and that the 
student will earn the above listed credits after 
successfully passing the relevant exams. 
 
 
.............................................................................. 
International coordinator’s signature 
 
Date and Stamp 
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3. Changes to original proposed study programme/LEARNING AGREEMENT:�
 
 
To be filled in ONLY if appropriate 

Name of student 
 
Home institution  
 
Country 
 

 
  
Course unit code (if any) Course unit title            Deleted course  Added course  ECTS credits 

  �               �  
  �               �  
  �               �  
  �               �  
  �               �  
  �               �  
  �               �  
  �               �  
  �               �  
  �               �  

If necessary continue this list on a separate sheet 
 
Student’s signature: 
 
…………………………………………………………………………………………………………... 
Signature     Date 
 
 
 
Home institution 
 
We confirm that the above changes to the programme 
of study/learning agreement are approved. 
 
 
.............................................................................  

International coordinator’s signature 
 
Date and Stamp 
 
 
 
 

Host institution 
 
We confirm that the above changes to the programme 
of study/learning agreement are approved. 
 
 
.............................................................................. 
International coordinator’s signature 
 
Date and Stamp 
 
 

 


