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LEARNING AGREEMENT

	Name of student:  ________________________________________________   Date of birth: __________________________
Academic semester/year:  _____________________________
Field of study: ____________________________________________________



Details of the proposed study programme abroad:
	Receiving institution: ______________________________________________________________________________________
Country:                     _______________________________________



	Course unit code (if any):

__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
	Course unit title:

_______________________________________

_______________________________________
_______________________________________

_______________________________________
_______________________________________

_______________________________________
_______________________________________

_______________________________________

_______________________________________
	Credits (ECTS or local)

____________

____________

____________

____________

____________

____________

____________

____________

____________

	Semester (fall/spring):

____________

____________

____________

____________

____________

____________

____________

____________

____________


	Student’s signature

__________________________________________________    Date: ____________________


	Oslo University College confirms:

We confirm that the proposed programme of study is approved and will be recognized as _________ semester(s) of the above mentioned student’s degree at Oslo University College. 

	       Departmental coordinator’s signature:
      ___________________________________
      Date: _____________
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