Learning Agreement
To be completed BEFORE the departure of the student
Student Name:

Period of the requested mobility:

Detail of the study program at Univeristé Paris-Sud:
	Course Code at U-PSUD
	Title of the course
	Number of ECTS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


If needed, use a separate sheet
	




[image: image1.png]



Student Signature : ………………………………………		Date : ____/______/ 20__





INSTITUTION OF ORIGIN « We confirm that this study program is approved »





Name and signature of the coordinator of the		Name and signature of the coordinator of the sending


Department/faculty			 Institution


	











……………………………………                                               ………………………………………


Date : ____/______/ 20__					Date : ____/______/ 20__














UNIVERSITE PARIS-SUD «We confirm that this study program is approved »





Name and signature of the coordinator of the		Name and signature of the coordinator of UPS


Department/faculty





	








……………………………………                                             ………………………………………


Date : ____/______/ 20__			               	Date : ____/______/ 20__








…………………………………………….


Date : ____/______/ 200








