	LEARNING AGREEMENT      
	



The Student
	Last name (s)
	
	First name (s)
	

	Date of birth
	
	Nationality
	

	Sex [M/F]
	
	Academic year
	2018/2019

	Study cycle
	
	Subject area, 

Code
	

	Phone


	
	E-mail
	


The Sending Institution

	Name 
	Universidade Regional Integrada do Alto Uruguai e das Missões - URI
	Faculty

Department
	

	Address, website
	Av. Sete de Setembro, 1558    Erechim/RS            CEP: 99.709-900
	Country
	Brasil

	Contact person
name / position
	Elci Favero
	Contact person
e-mail / phone
	internacionalizacao@reitoria.uri.br

(54) 2107-1255


The Receiving Organisation/Enterprise
	Name
	UNIVERSITA’ DEGLI STUDI DI SALERNO

	Address
	Via Giovanni Paolo II, 132 -  Fisciano 
	Department
	  

	City
	Salerno - IT
	Country, 

Country code
	Italy

	Contact 
person 
name
	Erasmus Office

Ms. Silvia Governatori
	Contact person
e-mail / phone
	erasmus@unisa.it, sgovernatori@unisa.it



Section to be completed BEFORE THE MOBILITY
I. PROPOSED MOBILITY PROGRAMME

Planned period of the mobility: from [month/year] ……………. till [month/year] ……………

Table A: Study programme abroad
	Component code (if any) 
	Component title (as indicated in the course catalogue) 
	Semester (First – Second or Full Year)
	Number of credits 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	Total: …………


Table B: Group of educational components in the student's degree that would normally be completed at the sending institution and which will be replaced by the study abroad 

	Component code
(if any) 
	Component title (as indicated in the course catalogue) at the sending institution
	Semester [autumn / spring]
[or term]
	Number of ECTS credits 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	Total: …………


	The student

Student’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

CHANGES TO THE ORIGINAL LEARNING AGREEMENT


I. 
CHANGES TO THE PROPOSED MOBILITY PROGRAMME
Table C: Exceptional changes to study programme abroad or additional components in case of extension of stay abroad

	Component code (if any) at the receiving institution 
	Component title (as indicated in the course catalogue) at the receiving institution
	Deleted component

[tick if applicable]
	Added component

[tick if applicable]
	Reason for change

	Number of ECTS credits to be awarded by the receiving institution upon successful completion of the component

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	
	Total: …………


The student, the sending and the receiving institutions confirm that they approve the proposed amendments to the mobility programme.

	The student

Student’s signature 

Date:



	The sending institution

Responsible person’s signature 

Date: 



	The receiving institution

Responsible person’s signature 

Date:



� Reasons for exceptional changes to study programme abroad:


Reasons for deleting a component�
Reason for adding a component�
�
A1) Previously selected educational component is not available at receiving institution�
B1) Substituting a deleted component�
�
A2) Component is in a different language than previously specified in the course catalogue�
B2) Extending the mobility period�
�
A3) Timetable conflict�
B3) Other (please specify)�
�
A4) Other (please specify)�
�
�






2

