ECTS - EUROPEAN CREDIT TRANSFER SYSTEM
LEARNING AGREEMENT

ACADEMIC YEAR 2008-2009— FIELD OF STUDY: : ....ooiiiiiiieiieieeeseere e

NAME OF STUDENT

SENDING INSTITUTION:

DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT

RECEIVING INSTITUTION UNIVERSITY OF VETERINARY MEDICINE, FOUNDATION, HANNOVER
COUNTRY GERMANY

course unit course unit
EQUIVALENT COURSE UNIT TITLE AT THE
ngﬁ(;tnthe COURSE UN'L;'TTI#ETAIBLHE SENDING Cr%‘iii‘;‘/ti;he UNIVERSITY OF VETERINARY MEDICINE, cic(}ists
_sending receiving FOUNDATION, HANNOVER
institution institution

(If necessary, continue this list on a separate sheet)
STUDENT’S SIGNATURE DATE

SENDING INSTITUTION

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

Departmental coordinator’s signature, Institutional coordinator’s signature,

RECEIVING INSTITUTION

We confirm that the proposed programme of study/learning agreement has been approved.
Departmental coordinator’s signature,

Institutional coordinator’s signature,

learning agreement — page 1



ECTS
CHANGES TO STUDY PROGRAMME ORIGINALLY PROPOSED/LEARNING

AGREEMENT
(TO BE FILLED IN ONLY IF APPOPRIATE)

NAME OF STUDENT

SENDING INSTITUTION:

course unit course unit Deleted
codeatthe | COURSE UNIT TITLE AT THE SENDING | codeatthe | Coo) VALENT COURSE UNIT TITLE AT THE | =70 | g
sending INSTITUTION receiving UNIVERSITY OF VETERINARY MEDICINE, Added | credits
LT Lo FOUNDATION, HANNOVER
institution institution A
(If necessary, continue this list on a separate sheet)
STUDENT’S SIGNATURE

DATE

SENDING INSTITUTION

We confirm that the above-listed changes to the initially agreed programme
of study/learning agreement have been approved.
Departmental coordinator’s signature,

NAME: i s
DALE: .ot

Institutional coordinator’s signature,

Name: ..o
Date: ...coooveieiceeee

RECEIVING INSTITUTION

We confirm that the above-listed changes to the initially agreed programme
of study/learning agreement have been approved.
Departmental coordinator’s signature,

NAME: L
DALE: ..ot

Institutional coordinator’s signature,

learning agreement — page 2



