	[image: image1.png]



	ACADEMIC YEAR 20__/20__
AMENDMENTS TO

THE LEARNING AGREEMENT / PIANO DI STUDIO
PLEASE PRINT AND FILL IN BLOCK LETTERS
Use only in case your University has not a its own form.





	STUDENT’S PERSONAL DATA

	
	Family Name (all of yours):                                                                                
	
	First Name (all of yours):
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	  e-mail                                                                                       Faculty:

  Receiving University: UNIVERSITÀ DI MILANO – BICOCCA, I MILANO16       Fax n.:+39.02.6448.6012    
   Sending University:
    Erasmus code:                                    Fax Number:



	

	


	AMENDMENTS TO THE LEARNING AGREEMENT/PIANO DI STUDIO
(to be filled in ONLY if appropriate)

	Course
code

...........

...........

...........

...........

...........

...........

...........

...........

...........
	Course unit title
.......................................................................................

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

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

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

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

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

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

........................................................................................
........................................................................................
	Deleted

course

unit

(
(
(
(
(
(
(
(
(
	Added

course

unit

(
(
(
(
(
(
(
(
(
	Credits
...........

...........

...........

...........

...........

...........

...........

...........

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


                DATE (dd /mm / yyyy )                                                                          
                 STUDENT’S SIGNATURE
                  ...................................................................                                                           ………………………………………………
	RESERVED TO SENDING INSTITUTION

	We confirm that the above-listed amendments to learning agreement/piano di studio are approved.

	[image: image1.png]Departmental coordinator’s signature

.....................................................................
Date: ......................................................
	        Institutional coordinator’s signature

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

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


	RESERVED TO UNIVERSITY OF MILANO-BICOCCA (receiving Institution)

	We confirm that the above-listed amendments to learning agreement/piano di studio are approved.

	Departmental coordinator’s signature

......................................................................
Date: .......................................................
	      Institutional coordinator’s signature

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

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