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ECTS - EUROPEAN CREDIT TRANSFER SYSTEM

LEARNING AGREEMENT

ACADEMIC YEAR 20 FORMDROPDOWN 
/20 FORMDROPDOWN 
 - FIELD OF STUDY at 

FH JOANNEUM:      
	Name of student:      
Sending institution:      
Country:      



DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT

	Receiving institution: FH JOANNEUM University of Applied Sciences | Country: Austria

Degree Programme:     



	Course unit code

     
     
     
     
     
     
     
     

	Course unit title

     
     
     
     
     
     
     
     

	Number of ECTS credits

     
     
     
     
     
     
     
     



if necessary, continue this list on a separate sheet

	Student’s signature

.................................................................……….     Date:      


	SENDING INSTITUTION

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

	Responsible person in the sending institution:
.............................................................................

Date:      
	Function:
...........................................................................................




	RECEIVING INSTITUTION

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

	Responsible person in the receiving institution:
..............................................................................

Date:      
	Function:
...........................................................................................




	Name of student:     
Sending institution:        Country:      


CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT

(to be filled in ONLY if appropriate)

	Course unit code 

     
     
     
     
     
     
     
     

	Course unit title

     
     
     
     
     
     
     
     

	Deleted

course

unit

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Added

course

unit

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Number of 

ECTS credits

     
     
     
     
     
     
     
     



if necessary, continue this list on a separate sheet

	Student’s signature

..........................................................................................  Date:      


	SENDING INSTITUTION

We confirm that the above-listed changes to the initially agreed programme of study/learning agreement are approved.

	Responsible person in the sending institution:

.............................................................................

Date:      
	Function

.........................................................................................




	RECEIVING INSTITUTION

We confirm bye the above-listed changes to the initially agreed programme of study/learning agreement are approved.

	Responsible person in the receiving institution:

..............................................................................

Date:      
	Function:

...........................................................................................




The student agrees specifically that FH JOANNEUM saves and processes his/her data (family name, first name, address, phone and/or mobile phone number, e-mail-address, date of birth, place of birth, citizenship, marital status, social security insurance number, CV, school leaving certificates and transcripts of records) by using a computer system for the purpose of student administration. The student acknowledges that this is done in accordance with Austrian legislative regulations. The student can withdraw this accordance with FH JOANNEUM at any time in a demonstrable written form (for example per e-mail).

FH JOANNEUM Gesellschaft mbH, Eggenberger Allee 11, 8020 Graz, Austria

Tel.: +43 316 5453-8820, Fax: +43 316 5453-8806, e-mail: international@fh-joanneum.at
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