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Higher Education 
Learning Agreement for studies
)
Section to be completed DURING THE MOBILITY
CHANGES TO THE ORIGINAL LEARNING AGREEMENT
The Student
	Last name (s)
	
	First name (s)
	

	Date of birth
	
	Nationality[footnoteRef:1] [1:  Nationality: Country to which the person belongs administratively and that issues the ID card and/or passport.] 

	
	Sex [M/F]
	

	Academic year
	
	Semester [A/S][footnoteRef:2] [2:  [A : Spetember – February | S : February – June]] 

	

	Study cycle
	Bachelor or equivalent - EQF level 6
	Sub. area code[footnoteRef:3] [3:  The ISCED-F 2013 search tool available at http://ec.europa.eu/education/tools/isced-f_en.htm should be used to find the ISCED 2013 detailed field of education and training that is closest to the subject of the degree to be awarded to the student by the sending institution.] 

	

	Phone
	
	E-mail
	


The Sending Institution 
	Name
	Stanisław Staszic State University of Applied Sciences in Piła

	Erasmus code 
	PL PILA02

	Faculty[footnoteRef:4] [4:  Faculty list can be found at www.ans.pila.pl/en] 

	Economics | Health Care | Humanities | Polytechnics

	Department[footnoteRef:5] [5:  Department list can be found in relevant faculty descriprion at www.ans.pila.pl/en] 

	

	Address
	Podchorążych 10
	Country code[footnoteRef:6] [6:  ISO 3166-2  Alpha-2-code - country codes available at: https://www.iso.org/obp/ui/#search] 

	PL

	Contact person 
	Mr. Łukasz Marczak
	Function
	Institutional Coordinator

	e-mail
	lmarczak@ans.pila.pl
	phone
	+48 67 35 22 680

	Address
	Podchorążych 10
	Country code
	PL

	Contact person 
	Ms. Klaudia Michalak
	Function
	Mobility Coordinator

	e-mail
	kmichalak@ans.pila.pl
	phone
	+48 67 35 22 680

	Address
	Podchorążych 10
	Country code
	PL

	Contact person 
	Ms. Magda Drzastwa
	Function
	Mobility Coordinator

	e-mail
	mdrzastwa@ans.pila.pl
	phone
	+48 67 35 22 680


The Receiving Institution 
	Name
	

	Erasmus code 
	

	Faculty
	

	Department
	

	Address
	
	Country code
	

	Contact person
	
	Function
	

	e-mail
	
	phone
	



For guidelines, please look at Annex 1
I. 	EXCEPTIONAL CHANGES TO THE PROPOSED MOBILITY PROGRAMME

Table C: Exceptional changes to study programme abroad or additional components in case of extension of stay abroad
	Component code (if any) at the receiving institution
	Component title (as indicated in the course catalogue) at the receiving institution
	Deleted component
	Added component
	Reason for change[footnoteRef:7] [7:  Reasons for exceptional changes to study programme abroad:
] 

	Number of ECTS credits[footnoteRef:8] [8:  ECTS credits to be awarded by the receiving institution upon successful completion of the component] 


	
	
	[tick if applicable]
	
	

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	
	
	□
	□
	
	

	Total:
	



Table D: Group of educational components in the student's degree that would normally be completed at the sending institution and which will be replaced by the study abroad -
AFTER CHANGES HAVE BEEN MADE

	Component title (as indicated in the course catalogue) at the receiving institution
	Component title (as indicated in the course catalogue) at the sending institution
	Semester [autumn / spring] [or term]
	Number of ECTS credits[footnoteRef:9] [9:  credits aworded for the course at the institution upon successful completion] 


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total:
	



The student, the sending and the receiving institutions confirm that they approve the proposed amendments to the mobility programme.
Approval by e-mail or signature of the student and of the sending and receiving institution responsible persons.

	The student
Student’s signature 		Date:	



	The sending institution
Responsible person’s signature 		Date: 	



	The receiving institution
Responsible person’s signature 		Date:	



II. 	CHANGES IN THE RESPONSIBLE PERSON(S), if any:
	New responsible person in the sending institution:
Name:		Function:	
Phone number:		E-mail:	



	New responsible person in the receiving institution:
Name:		Function:	
Phone number:		E-mail:	



The student, the sending and the receiving institutions confirm that they approve the proposed amendments to the mobility programme.
Approval by e-mail or signature of the student and of the sending and receiving institution responsible persons.
	The student
Student’s signature 		Date:	




	The sending institution
Student Mobility Coordinator’s signature 	Date: 	




	The sending institution
Faculty ECTS Coordinator’s signature 	Date:	



	The receiving institution
Responsible person’s signature 		Date:	
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