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Republic of Turkey
MUGLA SITKI KOCMAN UNIVERSITY

International Relations Office

LLP/ERASMUS STUDENT MOBILITY

ECTS - LEARNING AGREEMENT

Academic Year 20..../20….
	Name of the Student
	

	

	Sending Institution
	

	

	Country
	
	Erasmus ID Code
	


DETAILS OF THE PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT

	Receiving Institution
	
	Country
	
	Erasmus ID Code
	
	Field of Study
	
	Semester

	
	
	
	
	
	
	
	
	

	Mugla S.K. University
	
	Turkey
	
	TR MUGLA01
	
	
	
	


	Course Unit Code
	Course Unit Title
	No of ECTS 

Credits

	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Student’s Signature
	
	Date
	


	SENDING INSTITUTION

We confirm that the proposed learning agreement is approved. 

	

	Departmental Coordinator’s Signature


	
	Institutional Coordinator’s Signature

	

	Date
	
	
	Date
	


	RECEIVING INSTITUTION

We confirm that the proposed learning agreement is approved. 

	

	Departmental Coordinator’s Signature


	
	Institutional Coordinator’s Signature

	

	Date
	
	
	Date
	


	Name of the Student
	

	

	Sending Institution
	

	

	Country
	
	Erasmus ID Code
	


CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT

	Course Unit Code
	Course Unit Title
	Deleted Course
	Added Course
	No of ECTS Credits
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	Student’s Signature
	
	Date
	


	SENDING INSTITUTION

We confirm that the above-listed changes to the initially agreed programme of study/learning agreement are approved.

	

	Departmental Coordinator’s Signature


	
	Institutional Coordinator’s Signature

	

	Date
	
	
	Date
	


	RECEIVING INSTITUTION

We confirm that the above-listed changes to the initially agreed programme of study/learning agreement are approved.

	

	Departmental Coordinator’s Signature


	
	Institutional Coordinator’s Signature

	

	Date
	
	
	Date
	


