Education and Culture DG

Lifelong Learning Programme

LEARNING AGREEMENT

Student Name of student E-mail address
information
Home Institution Erasmus Code
University of Oulu SF OULUOI
Duration of exchange (from — to) Number of months
Host institution and | Name and Country Erasmus Code
Country

Field of study

Details of the proposed study plan

Proposed study Course unit code Semester ECTS

programme Course unit title when

(if any) credits
abroad/learning offered
agreement

Date and Student Signature

We confirm that the proposed learning agreement is approved.

Home Institution Departmental coordinator’s signature
Date:
Stamp of Institution
Host Institution Departmental coordinator’s signature
Date:
Stamp of Institution

For changes in the Learning Agreement, please fill out the Changes in Learning Agreement Form.
The form is located at http://www.oulu fi/intl/lomakkeet
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