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CHANGES TO THE ORIGINAL LEARNING AGREEMENT FOR STUDIES
Table A2: Exceptional changes to Table A (Changes to Host Institution)
	Component code (if any)
	Component title (as indicated in the course catalogue)
	Deleted component
[tick if applicable]
	Added component
[tick if applicable]
	Reason for change[endnoteRef:1] [1: Reasons for exceptional changes to study programme abroad:
] 

	Number of ECTS credits (or equivalent)

	
	
	☐
	☐
	
	

	
	
	☐
	☐
	
	

	
	
	☐
	☐
	
	

	
	
	☐
	☐
	
	

	
	Total: …………



Table B2: Exceptional changes to Table B (to be filled in by the student in collaboration with ECTS Coordinator at sending institution)(Changes to Sending Institution)

	Component code (if any)
	Component title (as indicated in the course catalogue)
	Deleted component
[tick if applicable]
	Added component
[tick if applicable]
	Number of ECTS credits (or equivalent)

	
	
	☐
	☐
	

	
	
	☐
	☐
	

	
	
	☐
	☐
	

	
	
	☐
 
	☐
	

	
	
	☐
	[bookmark: _GoBack]☐
	

	
	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 	Stamp

Responsible person’s[endnoteRef:2] signature/Date: 	 [2: Responsible person in the sending institution: an academic who has the authority  to approve the mobility programme of outbound students (Learning Agreements), to exceptionally amend them when it is needed, as well as to guarantee full recognition of such programmes on behalf of the responsible academic body.] 


Institutional coordinator’s signature/Date: 	

	The receiving institution	Stamp

Responsible person’s[endnoteRef:3] signature/Date: 	 [3: Responsible person in the receiving institution: an academic who has the authority to approve the mobility programme of incoming students and is committed to give them academic support in the course of their studies at the receiving institution.] 




II. 	CHANGES IN THE RESPONSIBLE PERSON(S), if any:
	New responsible person in the sending institution:
Name:	Function:
Phone number:	E-mail:



	New responsible person in the receiving institution:
Name:	Function:
Phone number:	E-mail:
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