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LEARNING AGREEMENT
INTERNATIONAL OFFICE



	Student information:

	Name:
	

	Country:
	

	University:
	



	Host program at Unoesc:

	Program:
	

	Campus:
	



	Subjects

	Unit Code
	Subject Title
	Hours

	
	
	

	
	
	

	
	
	

	
	
	



	
Further relevant information

	








I hereby declare my interest to do an exchange period of academic activities at Unoesc. By doing so, I submit this plan of activities to be undertaken during the exchange program, which contains personal information and the subjects to attend.

	STUDENT

	Name
	
	
________________________
Signature

	E-mail
	
	

	Date
	
	



	HOME INSTITUTION

	International office coordinator
	
	________________________
Signature

	E-mail
	
	

	Date
	
	



	[bookmark: _GoBack]HOST INSTITUTION

	International office coordinator
	
	________________________
Signature

	E-mail
	
	

	Date
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