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Name of student:  _______________________________________________   Date of birth: _______________

Academic semester/year abroad (e.g. Spring 2018):   ______________________________

Field of study (e.g. 3-year Bachelor Programme in .....):      __________________________________________________





Details of the proposed study programme abroad:

	
Receiving institution: ______________________________________________________________________
Country:                       _______________________________________




	Course unit code (if any):



_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

Alternatives:

_________________________

_________________________

_________________________

_________________________
	Course unit title:



_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________



_______________________________________

_______________________________________

_______________________________________

_______________________________________
	Credits ( local)    




____________

____________

____________

____________

____________

____________



____________

____________

____________

____________


	Semester (fall/spring):

____________

____________

____________

____________

____________

____________



____________

____________

____________

____________




	Student’s signature:
_____________________________________________________________________    Date: _________________

	
OSLO METROPOLITAN UNIVERSITY CONFIRMS:
We hereby confirm that the proposed programme of study will be approved as an integral part of the student’s degree programme at Oslo Metropolitan University and will be recognized as  _________ ECTS.

	
 Departmental coordinator’s signature:
 ____________________________________________________________________     Date:  _________________

	




CHANGES TO ORIGINAL LEARNING AGREEMENT
(to be filled in ONLY in cases where there has been a change to the initially accepted Learning Agreement)


	
Name of student:  _______________________________________________   Date of birth: _______________

Academic semester/year abroad (e.g. Spring 2018):   ______________________________

Field of study (e.g. 3-year Bachelor Programme in .....):      __________________________________________________





Details of the proposed study programme abroad:

	
Receiving institution: ______________________________________________________________________
Country:                       _______________________________________




	Course unit code (if any):



_________________________

_________________________

_________________________

_________________________

_________________________

_________________________
	Course unit title:



_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________
	Credits ( local)    




____________

____________

____________

____________

____________

____________

	Semester (fall/spring):

____________

____________

____________

____________

____________

____________





	Student’s signature:
_____________________________________________________________________    Date: _________________

	
OSLO METROPOLITAN UNIVERSITY CONFIRMS:
We hereby confirm that the proposed programme of study will be approved as an integral part of the student’s degree programme at Oslo Metropolitan University and will be recognized as  _________ ECTS.

	
 Departmental coordinator’s signature:
 ____________________________________________________________________     Date:  _________________
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