
ECTS - EUROPEAN CREDIT TRANSFER AND ACCUMULATION SYSTEM
LEARNING AGREEMENT

ACADEMIC YEAR 2005/2006 - FIELD OF STUDY: ...........................

Name of student:.....................................................................................................................................

Sending institution: Università degli Studi della Basilicata Country: Italy

Degree/magistrale (ex specialistic)/master/specialisation/ doctoral/ course in:

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

DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING
AGREEMENT, AGREED BEFORE THE STUDENT'S DEPARTURE AND CONTEXUALLY
SUBMITTED AT THE COMPETENT ACADEMIC BOARD.

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

Country: .........................................................………………………………………………………………………..........

Course
unit code 

(if any) 1

Course unit title 2 Number of ECTS
credits =  Number of

CFU

Teacher's signature 3

if necessary, continue the list on a separate sheet

or: Degree title: supervisor: Prof.
Title of the thesis:

Student’s signature ...................................................................................

Date: 

                                                          
1 Referred to the COURSE CATALOGUE or, if any, to the ECTS GUIDE
2 for others activities (different from the courses): specify the activity planned with the correspondent Professor
3 teacher's signature attests that the study program has been agreed and approved. Consequently the student must
be dispensed to attend the course and sustained  the related exam at the University of Basilicata. 
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We confirm that the proposed programme of study/learning agreement is approved by the Faculty's
academic board/ Board of Professor/Technical-Scientific Committee, on ________________

Faculty coordinator’s signature

_____________________________________

Date: 

Institutional coordinator’s signature

___________________________________________

Date: 

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

Departmental coordinator’s signature

____________________________________

Date: 

Institutional coordinator’s signature

_____________________________________________

Date: 

SENDING INSTITUTION
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RECEIVING INSTITUTION



Name of student: …………...............................................................................................................

Sending institution: Università degli Studi della Basilicata  - Country: Italy

CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT
(to be filled in ONLY if appropriate)

Course unit code (if
any) and page no. of

the information
package

...............................

...............................

...............................

...............................

...............................

...............................

...............................

...............................

...............................

...............................

Course unit title (as indicated in
the information package)

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

Deleted
course
unit

Added
course
unit

Number of 
ECTS credits

........................

........................

........................

........................

........................

........................

........................

........................

........................

........................

if necessary, continue this list on a separate sheet

Student’s signature.........................................................................................  

Date: ..........................................................

We confirm that the above-listed changes to the initially agreed programme of study/learning agreement
are approved.

Faculty coordinator’s signature

_____________________________________

Date:

Institutional coordinator’s signature

___________________________________________

Date:

We confirm bye the above-listed changes to the initially agreed programme of study/learning agreement
are approved.

Departmental coordinator’s signature

____________________________________

Date:

Institutional coordinator’s signature

_____________________________________________

Date: 
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SENDING INSTITUTION

RECEIVING INSTITUTION


