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	Academic year 2016/2017

	
	
	

	Changes to Learning Agreement



	University Wide Exchange StUDENT


Semester:  FORMCHECKBOX 
 autumn and/or  FORMCHECKBOX 
 spring 

Name of student:      
Date of birth:      
Sending institution: STOCKHOLM UNIVERSITY
Country: SWEDEN
Receiving institution:       
Country: 
	Course code
	Course title


	Deleted course
	Added course
	credits

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Student's signature: 
	
	Date:


SENDING INSTITUTION 
	I confirm that the proposed learning agreement is approved and that the student will get a credit transfer after completion. Comments (if any): 



	Departmental coordinator: 
     
E-mail:
Phone incl. country code: +       
	

	
	Departmental coordinator's signature and date


