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University of Eastern Finland/International Mobility Services 

CHANGES TO THE ORIGINAL LEARNING AGREEEMENT
ACADEMIC YEAR 20___-20___  
International Exchange Students

1 Personal and educational data
	Last name

	First names

	Date of birth (day/month/year)
	Student number


	E-mail address
	Study programme/ subject



	Home university


	Name of coordinator at home university


	E-mail of coordinator at home university
	Coordinator's fax number (incl. country and area codes)


2 Changes to the original learning agreement If necessary continue the list on a separate sheet.

	Course Unit Code 
	Name of the Course
	Number of ECTS credits
	Course Added
	Course Deleted

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3 Signatures
	_______________________________________
                              Date _____/_____/_________

Student's signature



	Sending institution: I confirm that the changes of study period/ learning agreement is approved
______________________________________                     
Signature of departmental coordinator 



Date ______/_______/____________





	Receiving institution: I confirm that the changes of study period/ learning agreement is approved
_______________________________________                    
Signature of departmental coordinator 



Date ______/_______/____________
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