LEARNING AGREEMENT
BILATERAL AGREEMENT EXCHANGE
ACADEMIC YEAR: 202__/202__



     SEMESTER: 
⧠ ADVANCE   FALL  ⧠ SPRING 

	First and last name of a student: [Proszę wypełnić]
Field of study: [Proszę wypełnić]
Sending Institution: The Eugeniusz Geppert Academy of Art and Design in Wrocław
City: Wrocław

Country: Poland


	Receiving Institution: [Proszę wypełnić]
City: [Proszę wypełnić]
Country: [Proszę wypełnić]


DETAILS OF THE PROPOSED STUDY PROGRAMME
	No.
	Course title
	Number of ECTS credits (or equivalent)

	1.
	[Proszę wypełnić]
	[Proszę wypełnić]

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	STUDENT [Proszę wypełnić]
…………………………………………………………….…...                   ………………………………………………………………………..
Date                                                                                                Signature


	SENDING INSTITUTION [Proszę wypełnić]
We confirm that the proposed study programme is approved.

	Departmental Coordinator
First and last name:
Date:
Signature:
	


	RECEIVING INSTITUTION

We confirm that this proposed study programme is approved.

	Departmental/Institutional Coordinator
First and last name:
Date:
Signature:
	


