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ERASMUS Programme 
ECTS – EUROPEAN CREDIT TRANSFER AND ACCUMULATION SYSTEM
LEARNING AGREEMENT

Academic Year:      
Term:      
	Student´s Personal Data: Family Name:       


          First name(s):      

	Degree & Field of Study:  
	E-Mail: 

	

	Sending Institution: Universität Kassel (D  Kassel01)

	Faculty/Department of:                                                                                 Country: Germany

	

	Receiving Institution:      

	Faculty/ Department of:                                                                                Country:      

	

	DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD

	
	Host Institution
	Home Institution

	No.
	Course 
unit code
	Title of course unit (short form)
	ECTS 
credits
	Module
	Title or type of equivalent 
course unit (short form)
	ECTS 
credits

	1

	     
	     
	     
	     
	     
	     

	2
	
	     
	     
	     
	     
	     

	3
	
	     
	     
	     
	     
	     

	4
	
	     
	     
	     
	     
	     

	5
	
	     
	     
	     
	     
	     

	6
	
	     
	     
	     
	     
	     

	7
	
	     
	     
	     
	     
	     

	8
	
	     
	     
	     
	     
	     

	9
	
	     
	     
	     
	     
	     

	10
	
	     
	     
	     
	     
	     

	11
	
	     
	     
	     
	     
	     

	12
	
	     
	     
	     
	     
	     

	
	
	Total:
	     
	     
	Total:
	     

	If necessary, please continue the list on a separate sheet.

	

	SENDING INSTITUTION/EXAMINATION BOARD: 
We confirm that the courses listed above will be acknowledged at Universität Kassel after successful completion.

	Department: 
For courses: 
Name: 
Signature
Date: 
	Department: 
For courses: 
Name: 
Signature
Date: 
	Department: 
For courses: 
Name: 
Signature
Date: 

	

	SENDING INSTITUTION

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

	Departmental Coordinator
 


ERASMUS Institutional Coordinator
Signature and Stamp                                                                 Signature and Stamp    

Date:             Place:                                                         Date:             Place:      

	

	RECEIVING INSTITUTION

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

	Departmental Coordinator
 


ERASMUS Institutional Coordinator
Signature and Stamp




Signature and Stamp

Date:              Place:                                                        Date:               Place:      


Changes to the above agreement (original agreement must be attached)
Academic Year:      
Term:      
	Student´s Personal Data: Family Name:       


          First name(s):      

	Degree & Field of Study:  
	E-Mail: 

	

	Sending Institution: Universität Kassel (D  Kassel01)

	Faculty/Department of:                                                                                 Country: Germany

	

	Receiving Institution:      

	Faculty/ Department of:                                                                                Country:      

	

	DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT

	
	Host Institution
	Home Institution

	No.
	Course 

unit code
	Title of course unit (short form)
	ECTS 

credits
	Module
	Title or type of equivalent 

course unit (short form)
	ECTS 

credits

	1

	
	
	     
	     
	     
	     

	2
	
	     
	     
	     
	
	     

	3
	
	     
	     
	     
	     
	     

	4
	
	     
	     
	     
	     
	     

	5
	
	     
	     
	     
	
	     

	6
	
	     
	     
	     
	     
	     

	7
	
	     
	     
	     
	     
	     

	8
	
	     
	     
	     
	     
	     

	9
	
	     
	     
	     
	     
	     

	10
	
	     
	     
	     
	     
	     

	11
	
	     
	     
	     
	     
	     

	12
	
	     
	     
	     
	     
	     

	
	
	Total:
	     
	     
	Total:
	     

	If necessary, please continue the list on a separate sheet.

	

	SENDING INSTITUTION/EXAMINATION BOARD: 
We confirm that the courses listed above will be acknowledged at Universität Kassel after successful completion.

	Department: 
For courses: 
Name: 
Signature
Date: 
	Department: 
For courses: 
Name: 
Signature
Date: 
	Department: 
For courses: 
Name: 
Signature
Date: 

	

	SENDING INSTITUTION

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

	Departmental Coordinator
 


ERASMUS Institutional Coordinator
Signature and Stamp                                                                 Signature and Stamp    

Date:             Place:                                                         Date:             Place:      

	

	RECEIVING INSTITUTION

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

	Departmental Coordinator
 


ERASMUS Institutional Coordinator
Signature and Stamp




Signature and Stamp

Date:              Place:                                                        Date:               Place:      


Bitte beachten:

An der Universität Kassel liegt es in Verantwortung der ERASMUS- Kooperationsbeauftragten und Vorsitzenden der Prüfungsausschüsse an den Fachbereichen das Learning Agreements und die damit verbundene Anerkennung der im Ausland erbrachten Leistungen abzustimmen. Nach der Abstimmung am Fachbereich muss das Learning Agreement sowie alle Änderungen beim International Office eingereicht werden.
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