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ECTS - EUROPEAN CREDIT TRANSFER AND ACCUMULATION SYSTEM

LEARNING AGREEMENT

IV. DETAILS OF THE STUDENT
	Name of the student:
	

	Field of study:
	

	Academic year:
	

	Country:
	

	Sending institution: 

(name and address)
	

	Host institution –

Faculty of the University of Belgrade: 

(name and address)
	


V. DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT

Receiving institution:
Country: 

	Course unit code (if any) and page no. of the information package
	Course unit title (as indicated in the information package)
	Semester
(autumn/spring)
	Number of ECTS credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If necessary, continue this list on a separate sheet

Fair translation of grades must be ensured and the student has been informed about the methodology

VI. COMMITMENT OF THE THREE PARTIES The student 

Student’s signature:

Date:

Host Institution
We hereby confirm that the proposed program of study / learning agreement has been accepted.

For the courses taken and passed at our Institution, the student shall be issued a Transcript of Records.
	
	

	Departmental coordinator’s name:


	Institutional coordinator’s name:

	Departmental coordinator’s signature:


	Institutional coordinator’s signature:

	Date:


	Date:


Home Institution
We hereby confirm that the proposed program of study / learning agreement has been accepted. The ECTS acquired for the courses completed at the Host Institution and confirmed by the Transcript of Records have been recognized.
	Departmental coordinator’s name:


	Institutional coordinator’s name:

	Departmental coordinator’s signature:


	Institutional coordinator’s signature:

	Date:


	Date:


