
 
 

 

 

 
 

 

 
UAB EXCHANGE PROGRAM 

ACCADEMIC YEAR 20__/20__ 
LEARNING AGREEMENT  

 
 

 

Name and surname:  ID:  

Sending institution:  Faculty/Department: 

Receiving instutution:  Faculty Department: 

Planned period of the mobility:  From: ….../….../…... To: ….../….../…... 

 
Study Programme 

Study Programme at the receiving institution Study Programme at the sending institution 

Code Component title 
ECTS 
credits 

Code Component title ECTS credits 

       

       

        

      

      

      

  TOTAL   TOTAL 

 

 

Student signature: 
 
 
 
 
Date: 

 

Receiving institution Sending institution 

Responsible persone at the receiving institution 
 
 
 
 
Signature ...................................................................... 

Responsible persone at the sending institution 
 
 
 
 
Signature ....................................................................... 

Date:  Date: 

 

ÀREA DE RELACIONS INTERNACIONALS 
Edifici N. Plaça Cívica 
08193 Bellaterra (Cerdanyola del Vallès) 
Barcelona. SPAIN 
Tel. +34 93 581 31 55 
Fax: + 34 93 581 43 57 
e-mail: seneca.propi@uab.cat 


