CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING

AGREEMENT
ACADEMIC YEAR 20..../20.... - FIELD OF STUDY : ....ccooceeviieeeiiieeens
INBME OF STUARNIE: ...ttt s s
Sending institution:
................................................................................................. COUNTIY: o

Course unit code

Course unit title (as indicated on the
web)

Deleted
course
unit

O

OO0OO0O0000a0

Added
course
unit

O

OO0OO0O0000a0

Signature of
faculty or
department

Date of approved
change

if necessary, continue this list on a separate sheet

Student’s signature




