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	UNIVERSITÀ
DEGLI STUDI DI MILANO-BICOCCA




LEARNING AGREEMENT
ACADEMIC YEAR 20     /20      

	Name of Student: ​​​​​​​​​​​​​​​​​………………………………………………………………...
UNIMIB Student e-mail: ………………………………………………………..
Department/School: ……………………………………………………………..


	Receiving institution: ……………………………………………………………
Country: ……………………………………………………………………………….


	UNIMIB course title

	Number of ECTS credits


	Receiving institution course title


	Number of ECTS credits



	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Please print and fill in using block letters

Date ………………………..
  Student’s signature ……………………………………………………………….
	RESERVED FOR RECEIVING INSTITUTION

We confirm that the present learning agreement is approved.

	Departmental coordinator’s signature

…………………………………………………………
Date …………………………..
	Institutional coordinator’s signature

………………………………………………………
Date …………………………..


	RESERVED FOR UNIVERSITY OF MILANO-BICOCCA sending Institution
We confirm that the present learning agreement is approved.

	Departmental coordinator’s signature         
…………………………………………………………

Date ……………………………


	UNIVERSITÀ DEGLI STUDI DI MILANO-BICOCCA
Piazza dell'Ateneo Nuovo, 1 - 20126, Milano


	Tel. +39 02 6448 1
PEC: ateneo.bicocca@pec.unimib.it
	www.unimib.it
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