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LEARNING AGREEMENT/ACUERDO ACADÉMICO
ACADEMIC YEAR: 




	Student family name:
	
	Student first name:
	

	Study period:       1st Semester              2nd Semester            Annual 
	      

	Sending Institution:

Departmental-academic coordinator:
Address: 
	 
	Faculty/Depart.:
E-mail:


	Country:
Fax:

	Receiving Institution: Universidad de Las Palmas de Gran Canaria
ECTS departmental coordinator: Antonio Martínez Marrero
Address: Campus Universitario de Tafira, 35017 Las Palmas de G.C., Spain
	
	Faculty/Depart.: Facultad Ciencias del Mar
E-mail: vfi_fcm@ulpgc.es

	Country: Spain
Fax: (34) 928 452922


DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD (complete in CAPITAL LETTERS Times New Roman 10)
	Course Unit Code
	Course Unit Title

Receiving Institution (ULPGC)


	Number of ECTS Credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	 MERGEFIELD "Asig_Ulpgc_6" 
	

	
	 MERGEFIELD "Asig_Ulpgc_7" 
	

	
	 MERGEFIELD "Asig_Ulpgc_8" 
	

	
	 MERGEFIELD "Asig_Ulpgc_9" 
	

	
	 MERGEFIELD "Asig_Ulpgc_10" 
	

	
	 MERGEFIELD "Asig_Ulpgc_11" 
	

	
	 MERGEFIELD "Asig_Ulpgc_12" 
	

	
	 MERGEFIELD "Asig_Ulpgc_13" 
	


Student’s Signature:




Date:

SENDING INSTITUTION

We confirm that the proposed programme of study/learning agreement is approved.

Departmental coordinator’s signature:

Institutional coordinator’s signature:

Date:






Date:

RECEIVING INSTITUTION

We confirm that this proposed programme of study/learning agreement is approved.

Departmental coordinator’s signature:

Institutional coordinator’s signature:

Date:






Date:

CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME

(To be filled ONLY if appropriate)

	Student family name:
	
	Student first name:
	

	Study period:      1st Semester              2nd Semester            Annual

	Sending Institution:
	 
	Country:
	

	Receiving Institution:
	
	Country:
	


	Deleted course
	Added course


	Course Unit Code
	Course Unit Title

Receiving Institution
	Number of ECTS Credits

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	 MERGEFIELD "Asig_Destino_6" 
	

	
	
	
	 MERGEFIELD "Asig_Destino_7" 
	

	
	
	
	 MERGEFIELD "Asig_Destino_8" 
	

	
	
	
	 MERGEFIELD "Asig_Destino_9" 
	

	
	
	
	 MERGEFIELD "Asig_Destino_10" 
	

	
	
	
	 MERGEFIELD  Asig_Destino_11 
	

	
	
	
	 MERGEFIELD  Asig_Destino_12 
	

	
	
	
	 MERGEFIELD  Asig_Destino_13 
	


Student’s Signature:




Date:

SENDING INSTITUTION

We confirm that the above changes to the initially agreed programme of study are approved.

Departmental coordinator’s signature:

Institutional coordinator’s signature:

Date:






Date:

RECEIVING INSTITUTION

We confirm that the above changes to the initially agreed programme of study are approved.

Departmental coordinator’s signature:

Institutional coordinator’s signature:

Date:






Date:

