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Learning Agreement

MOU International Student Exchange Programmes
Student’s name: 

Academic year: 


	

	Family Name(s):
	Given Name:
	ID/Passport:

	Sending Institution : Universitat Rovira I Virgili
	Country: Spain

	Receiving Institution : 
	Country:

	Field of study: 
	Study period:                  from                                to    

	  Details of proposed study programme abroad / Learning Agreement

	Universitat Rovira i Virgili
	 Receiving Institution


	Course code
	Title of the course
	ECTS credit


	Course code
	Title of the course
	c redit units



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	STUDENT’S SIGNATURE

	I agree that these data will be stored and processed electronically and transmitted to the universities concerned exclusively for the purpose of my 

Exchange period application.

Student’s signature: 
                                                                                                  Date:

	SENDING  INSTITUTION’S SIGNATURE (UNIVERSITAT ROVIRA I VIRGILI)

	Sending Institution: We confirm the approval of this application and the recognition of the proposed study programme at our institution

	Departmental Coordinator’s signature:
   Date and Stamp

	RECEIVING INSTITUTION 

	Receiving Institution: We confirm the approval of this application and the recognition of the proposed study programme at our institution

	Departmental Coordinator’s signature:
   Date and Stamp
	Institutional Coordinator’s signature: (if applicable)
                                                                                                
Date and Stamp


International Center - Av. Països Catalans 17 – 43007 Tarragona - Spain

Scan it back once it’s duly signed and stamped: mobility.out@urv.cat

