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	     LEARNING AGREEMENT FOR STUDIES

The Student
	Last name (s)

	
	First name (s)
	

	Date of birth
	
	Nationality[endnoteRef:1] [1: ] 

	

	Sex [M/F]
	
	Academic year
	20../20..

	Study Program 
	
	
	

	Phone
	
	E-mail

	



The Sending Institution 
	Name
	Function:

	Department

	Faculty

	University

	Contact person
phone
	Contact person
e-mail 



The Receiving Institution 
	Name
	Function:

	Department

	Faculty

	University

	Contact person
phone
	Contact person
e-mail 




I. PROPOSED STUDY/RESEARCH PROGRAMM

1.1   Planned period of the mobility: from [month/year] ……………. till [month/year] 
……………………………………………………………………………………………………………………………………………

1.2    Title or Subject of Academic Study or Research
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

1.3 Description of the study/research programme
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………………………………………………………………
1.4 Study/thesis plan 

	Activity
	Month

	
	
	
	
	
	
	
	
	
	

	1. …….
	
	
	
	
	
	
	
	
	

	2. ………
	
	
	
	
	
	
	
	
	

	3. ………
	
	
	
	
	
	
	
	
	

	4. ………
	
	
	
	
	
	
	
	
	

	5……….
	
	
	
	
	
	
	
	
	

	6……….
	
	
	
	
	
	
	
	
	

	7. ………
	
	
	
	
	
	
	
	
	

	8. ………
	
	
	
	
	
	
	
	
	

	9. ………
	
	
	
	
	
	
	
	
	






II.	RESPONSIBLE PERSONS (coordinator of PISAI at Thai partner university)

	Responsible person[endnoteRef:2] in the sending institution: [2: ] 

Name:		Function:	
Phone number:		E-mail:	



	Responsible person[endnoteRef:3] in the receiving institution: [3: ] 

Name:		Function:	
Phone number:		E-mail:	



III. COMMITMENT OF THE THREE PARTIES
By signing this document, the student, the sending institution and the receiving institution confirm that they approve the proposed Learning Agreement and that they will comply with all the arrangements agreed by all parties.
The receiving institution confirms that the educational components listed in the study plan are in line with study programme and regulations at each partner university.
The sending institution commits to recognise all the credits gained at the receiving institution for the successfully completed educational components and to count them towards the student's degree (if applicable depending on each student’s study plan).
The student and receiving institution will communicate to the sending institution any problems or changes regarding the proposed mobility/study programme, responsible persons and/or study period.
	The student
Student’s signature 		Date:	



	The sending institution
Responsible person’s signature 		Date: 	



	The receiving institution
Responsible person’s signature 		Date:	
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