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Student
	
Last name(s)
	First name(s)
	Date of birth
	
Gender
	
Nationality

	
	

	

	

	

	


	
	Maladdress 
	
	
	
	

	
	
Field of education
	Field of education clarifi- cation
	
Study cycle

	
	0310 – Social and behavioural sciences
	

	 

	



Sending Institution
	
Name
	
Faculty /De- partment
	Erasmus code (if ap- plicable)
	
Address
	
Country
	
Contact person name; email; phone

	
	

	

	

D ERFURT05
	

Erfurt
	

Germany
	


	


Receiving Institution
	
Name
	
Faculty /De- partment
	Erasmus code (if ap- plicable)
	
Address
	
Country
	
Contact person name; email; phone

	
	UNIVERSIDAD DE GRANADA
	
	
E GRANADA01
	
Granada
	
Spain
	



The level of language competence in that the student already has or agrees to acquire by the start of the study period is:
Planned period of the mobility: from [month/year] to [month/year]



	Study Programme at the Receiving Institution

	


Table A
	
Component code (if any)
	Component title at the Receiving Institution (as indicated in the course catalogue)
	
Semester [e.g. autumn / spring; term]
	Number of ECTS credits (or equivalent) to be awarded by the Receiving Institution upon successful completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Web link to the course catalogue at the Receiving Institution describing the learning outcomes: https://






	Recognition at the Sending Institution

	
	
	Component title at
	
	Number of ECTS credits
	

	
	Component
	the Sending Institu-
	Semester
	(or equivalent) to be
	Automatic

	Table B
	code (if
any)
	tion (as indicated in
the course cata-
	[e.g. autumn /
spring; term]
	awarded by the Sending
Institution upon success-
	Recogni-
tion

	
	
	logue)
	
	ful completion
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Web link to the course catalogue at the Sending Institution describing the learning outcomes: https://

	Provisions applying if the student does not complete successfully some educational components: https://



	Commitment
By signing this document, the student, the Sending Institution and the Receiving Institution confirm that they approve the Learning Agreement and that they will comply with all the arrangements agreed by all parties. Sending and Receiving Institutions undertake to apply all the principles of the Erasmus Charter for Higher Education relating to mobility for studies (or the principles agreed in the Inter-Institutional Agreement for institutions located in Partner Coun- tries). The Sending Institution and the student should also commit to what is set out in the Erasmus+ grant agreement. The Receiving Institution confirms that the educational components listed in Table A are in line with its course catalogue and should be available to the student. The Sending Institution commits to recognise all the credits gained at the Receiving Institution for the successfully completed educational components and to count them towards the student's degree as described in Table B. Any exceptions to this rule are documented in an annex of this Learning Agreement and agreed by all parties. The student and the Receiving Institution will communicate to the Sending Institution any problems or changes regarding the study programme, responsible persons and/or study period.

	
Commitment
	
Name
	Email / Phone
	
Position
	
Date
	
Signature

	Student
	
	
	
	
	

	
Commitment
	
Name
	Email / Phone
	
Position
	
Date
	
Signature

	Responsible person at the Sending Institution
	
	
	
	
	

	Responsible person at the Receiving Institution
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Changes to the Learning Agreement

	Exceptional changes to Table A
(to be digitally approved by the student, the responsible person in the Sending Institution and the responsible person in the Receiving Institution)

	



Table A2
	

Compo- nent code (if any)
	
Component title at the Receiving Insti- tution (as indicat- ed in the course catalogue)
	

Semest er
	
Added or Deleted compo- nent
	

Reason for change
	Number of ECTS cred- its (or equivalent) to be awarded by the Re- ceiving Institution up- on successful comple- tion

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	Exceptional changes to Table B
(to be digitally approved by the student and the responsible person in the Sending Institution)

	
	
	Component title
	
	
	
Rea- son for chang e
	Number of ECTS
	

	
	Compo-
	at the Sending
	
	Added
	
	credits (or equiva-
	Auto-

	
	nent
	Institution (as
	Seme
	or Delet-
	
	lent) to be awarded
	matic

	Table B2
	code (if
any)
	indicated in the
course cata-
	ster
	ed com-
ponent
	
	by the Sending Insti-
tution upon success-
	Recog-
nition

	
	
	logue)
	
	
	
	ful completion
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	






	Commitment
By signing this document, the student, the Sending Institution and the Receiving Institution confirm that they approve the Learning Agreement and that they will comply with all the arrangements agreed by all parties. Sending and Receiving Institutions undertake to apply all the principles of the Erasmus Charter for Higher Education relating to mobility for studies (or the principles agreed in the Inter-Institutional Agreement for institutions located in Partner Coun- tries). The Sending Institution and the student should also commit to what is set out in the Erasmus+ grant agreement. The Receiving Institution confirms that the educational components listed in Table A are in line with its course catalogue and should be available to the student. The Sending Institution commits to recognise all the credits gained at the Receiving Institution for the successfully completed educational components and to count them towards the student's degree as described in Table B. Any exceptions to this rule are documented in an annex of this Learning Agreement and agreed by all parties. The student and the Receiving Institution will communicate to the Sending Institution any problems or changes regarding the study programme, responsible persons and/or study period.

	
Commitment
	
Name
	Email / Phone
	
Position
	
Date
	
Signature

	Student
	
	
	
	
	

	
Commitment
	
Name
	Email / Phone
	
Position
	
Date
	
Signature

	Responsible person at the Sending Institution
	
	
	
	
	

	Responsible person at the Receiving Institution
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