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Changes to Learning Agreement for Studies
	


Academic Year 

20…/20…




	
GENERAL INFORMATION

	Student
	Last name(s)
	

	
	First name(s)
	
	Sex
	       Male         Female

	
	Date of birth
	
	Nationality
	

	
	Study Cycle
(Bachelor or Master)
	
	Field of education
(Mathematics or Statistics)
	



	Sending Institution
	Universitat Politècnica de Catalunya (UPC)
	Erasmus code
	EBARCELO03

	
	Faculty/ Department
	School of Mathematics and Statistics (FME)

	
	Address
	C. Pau Gargallo, 14; 08028 BARCELONA
	Country
	Spain

	
	Contact person name
	Sandra Carbajo Olsina

	
	Position
	Responsible of International Relations at FME

	
	Phone
	+34934015699
	e-mail:
	relacions.internacionals.fme@upc.edu 



	Receiving Institution
	Name 
	
	Erasmus code
(if applicable)
	

	
	Faculty/ Department
	

	
	Address
	

	
	City
	
	Country
	

	
	Contact person[endnoteRef:1] [1:  Contact person: person who provides a link for administrative information and who, depending on the structure of the higher education institution, may be the departmental coordinator or works at the international relations office or equivalent body within the institution.] 

	

	
	Position
	

	
	Phone
	
	e-mail:
	




DURING THE MOBILIY
Table A2 - Exceptional changes to Table A
(to be approved by e-mail or signature by the student, the responsible person in the Sending Institution and the responsible person in the Receiving Institution)

	Component code
(if any)
	Component title at the Receiving Institution
(as indicated in the course catalogue)
	Deleted component
	Added component 
(tick if applicable)
	Reason for change[endnoteRef:2] [2:   Reasons for exceptional changes to study programme abroad (choose an item number from the table below):
] 

	Number of ECTS credits
(or equivalent)  

	
	
	 ☒  
	☐  
	Choose an item
	

	
	
	☐  
	☒  
	Choose an item
	



Table B2 – Exceptional changes to Table B (if applicable)
(to be approved by e-mail or signature by the student and the responsible person in the Sending Institution)

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

	
	
	☐
	☐
	

	
	
	☐
	☐
	




Commitment 

By signing this document, the student, the Sending Institution and the Receiving Institution confirm that they approve the Learning Agreement and that they will comply with all the arrangements agreed by all parties. The Receiving Institution confirms that the educational components listed in Table A are in line with its course catalogue and should be available to the student. The Sending Institution commits to recognise all the credits gained at the Receiving Institution for the successfully completed educational components and to count them towards the student's degree as described in Table B. Any exceptions to this rule are documented in an annex of this Learning Agreement and agreed by all parties. The student and the Receiving Institution will communicate to the Sending Institution any problems or changes regarding the study programme, responsible persons and/or study period.


	Student
	Name
	
	signature

	
	e-mail
	
	

	
	Position
	Student
	

	
	Date
	
	

	Responsible person [endnoteRef:3] at the Sending Institution [3:    Responsible person at the Sending Institution: an academic who has the authority to approve the Learning Agreement, to exceptionally amend it when it is needed, as well as to guarantee full recognition of such programme on behalf of the responsible academic body. The name and email of the Responsible person must be filled in only in case it differs from that of the Contact person mentioned at the top of the document.] 

	Name
	Josep Burillo Puig
	signature

	
	e-mail
	relacions.internacionals.fme@upc.edu 
	

	
	Position
	Vice Dean of International Relations
	

	
	Date
	
	

	Responsible person [endnoteRef:4] at the Receiving Institution [4:   Responsible person at the Receiving Institution: the name and email of the Responsible person must be filled in only in case it differs from that of the Contact person mentioned at the top of the document.] 

	Name
	
	signature

	
	e-mail
	
	

	
	Position
	
	

	
	Date
	
	




[bookmark: _GoBack]
Page 3 of 3

image1.png
Facultat de Matematiques

i Estadistica

UNIVERSITAT POLITECNICA DE CATALUNYA




