
	[image: image1.png]University




	
	Academic year 2022/2023


	Learning Agreement

University wide or departmental exchange student




Semester(s):  FORMCHECKBOX 
 Autumn   FORMCHECKBOX 
 spring 

Name of student: 
Date of birth: 

Sending institution: STOCKHOLM UNIVERSITY
Country: SWEDEN
Receiving institution:       
Country:      
Based on aproved course selection form: 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
	Course code
	Course title


	Credits
(host university)
	Equivalent HP/ECTS at Stockholm University 

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	Total number of credits and HP (rounded)
	     
	     

	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: Suk-hi Cho
E-mail:  exchange@dsv.su.se 
Phone incl. country code: + 46-8-161688
	

	
	Departmental coordinator's signature and date


