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	Learning Agreement

for Part-time studies mobility in CEEPUS Program

at Pázmány Péter Catholic University
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	GENERAL INFOMATION

Name of student: 
Date of birth (yyy.mm.dd): 
Gender:

E-mail address:
Sending country: 
Sending institution: 

Sending unit (Faculty/department):

Network number/ Freemover:


	MOBILITY INFORMATION

Receiving institution: Pázmány Péter Catholic University
Receiving Faculty: 

Country: Hungary
Semester:

Start date of mobility (planned):

End date of mobility (planned):



	COURSES TAKEN AT THE HOST INSTITUTION

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

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	Total: 


If necessary, insert another rows to continue the list.
SIGNATURES OF THE PARTIES

	STUDENT
Name:                                                                             Date: 

Signature: 




	SENDING INSTITUTION

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

	Network coordinator’s signature (only for Network mobilities)
Name:

Position:

Signature:

Date: 
Stamp:


	Institutional coordinator’s/International Officer’s signature
Name:

Position:

Signature:

Date: 
Stamp:




	RECEIVING INSTITUTION

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

	Network coordinator’s signature (only for Network mobilities)

Name:

Position:

Signature:

Date: 
Stamp:


	Institutional coordinator’s/Faculty coordinator’s signature
Name:

Position:

Signature:

Date: 
Stamp:




CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT

	GENERAL INFOMATION

Name of student: 
Date of birth (yyy.mm.dd): 
Gender:

E-mail address:
Sending country: 
Sending institution: 

Sending unit (Faculty/department):

Network number/ Freemover:


	MOBILITY INFORMATION

Receiving institution: Pázmány Péter Catholic University

Receiving Faculty: 

Country: Hungary
Start date of mobility (planned):

End date of mobility (planned):



	CHANGES TO THE COURSES TAKEN AT THE HOST INSTITUTION

	Course unit code (if any) 
	Course unit title 
	Deleted course unit
	Added course unit
	Number of 

ECTS credits

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If necessary, insert another rows to continue the list.

SIGNATURES OF THE PARTIES

	STUDENT

Name:                                                                             Date: 

Signature: 




	SENDING INSTITUTION

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

	Network coordinator’s signature (only for Network mobilities)

Name:

Position:

Signature:

Date: 
Stamp:


	Institutional coordinator’s/International Officer’s signature
Name:

Position:

Signature:

Date: 
Stamp:




	RECEIVING INSTITUTION

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

	Network coordinator’s signature (only for Network mobilities)

Name:

Position:

Signature:

Date: 
Stamp:


	Institutional coordinator’s/Faculty coordinator’s signature
Name:

Position:

Signature:

Date: 
Stamp:
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