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LEARNING AGREEMENT
INTERNATIONAL MOBILITY
The Student
	Last name (s)

	
	First name (s)
	

	Date of birth
	
	Nationality1
	

	Sex [M/F]
	
	Academic year
	

	Study cycle
	
	Degree course
	

	Phone
	
	E-mail

	


The Sending Institution 
	Name 
	Università per Stranieri di Siena (University for Foreigners of Siena) 


	Department   
	Department of Human Studies (DISU)

	Address
	P.zza Carlo Rosselli 
27/28

53100 Siena
	Country,
Country code
	Italy

	Contact person
name
	Ilenia Scatozza

	Contact person
e-mail / phone
	mobilitaextraue@unistrasi.it
(+39) 0577 240102


The Receiving Institution

	Name
	

	Department
	

	Address
	
	Country
	

	Contact person 
name
	
	Contact person
e-mail / phone
	


Section to be completed BEFORE THE MOBILITY

I. PROPOSED MOBILITY PROGRAMME2
Planned period of the mobility: from [month/year] ……………. till [month/year] ……………

Table A: Study programme abroad3
	Study Programme at the Receiving Institution

	Component code (if any)
	Component title (as indicated in the course catalogue) at the receiving institution
	Semester [autumn / spring]
[or term]
	Number of foreign credits/ECTS to be awarded by the receiving institution upon successful completion
	Total amount of teaching hours 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total: …………
	


(Add rows if necessary)

Table B: Group of educational components in the student’s degree that would normally be completed at the sending institution and which will be replaced by the study abroad (NB number one to number one match with Table A is required) 
	Recognition at the Sending Institution

	Component code (if any)
	Component title (as indicated in the course catalogue) at the sending institution
	Semester [autumn / spring]
[or term]
	Number of credits/CFU
	Total amount of teaching hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total: …………
	

	(Add rows if necessary)
	

	Language competence of the student

The level of language competence4 in [the main language of instruction in the receiving institution] that the student already has or agrees to acquire by the start of the study period is:

A1 (     A2 (     B1 (     B2 (     C1 (     C2 (


	Language competence of the student (only if in possession of language certification):
The level of language competence in [the main language of instruction in the receiving institution] that the student already has or agrees to acquire by the start of the study period is:
TOEFL          level: A1 (     A2 (     B1 (     B2 (     C1 (     C2 (     

IELTS           level: A1 (     A2 (     B1 (     B2 (     C1 (     C2 (     
DELE            level: A1 (     A2 (     B1 (     B2 (     C1 (     C2 (     
TOPIK          level: A1 (     A2 (     B1 (     B2 (     C1 (     C2 (          
HSK             level: A1 (     A2 (     B1 (     B2 (     C1 (     C2 (       
JLPT             level: A1 (     A2 (     B1 (     B2 (     C1 (     C2 (     

TORFL          level: A1 (     A2 (     B1 (     B2 (     C1 (     C2 (     

CAPLE          level: A1 (     A2 (     B1 (     B2 (     C1 (     C2 (     

OTHER  



II.
RESPONSIBLE PERSON

	Responsible person in the sending institution5:
Name: Prof. Bagna Carla / Prof. Tronci Liana
Function: Rector’s Delegate for                   International Relations
Rector’s Delegate for Students Mobility
Phone number: (+39) 0577 240142
E-mail: bagna@unistrasi.it
                                                                                                     tronci@unistrasi.it 


	Responsible person in the receiving institution6:

Name:

Function:


Phone number:

E-mail:



III. COMMITMENT OF THE THREE PARTIES

The receiving institution confirms that the educational components listed in Table A are in line with its course catalogue.

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 as described in Table B. 
The student and receiving institution will communicate to the sending institution any problems or changes regarding the proposed mobility 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:



Section to be completed DURING THE MOBILITY

CHANGES TO THE ORIGINAL LEARNING AGREEMENT
I. 
EXCEPTIONAL CHANGES TO THE PROPOSED MOBILITY PROGRAMME
Table A2: Exceptional changes to study programme abroad or additional components in case of extension of stay abroad
	Study Programme at the Receiving Institution

	Component code (if any)
	Component title (as indicated in the course catalogue) at the receiving institution
	Deleted component

[tick if applicable]
	Added component

[tick if applicable]
	Reason for change7
	Number of foreign credits/ECTS to be awarded by the receiving institution upon successful completion of the component
	Total amount of teaching hours

	
	
	□
	□
	
	
	

	
	
	□
	□
	
	
	

	
	
	□
	□
	
	
	

	
	
	□
	□
	
	
	


(Add rows if necessary)

Table B2: Group of educational components in the student's degree that would normally be completed at the sending institution and which will be replaced by the exceptional changes to study programme abroad (if component added).

	Recognition at the Sending Institution

	Component code (if any)
	Component title (as indicated in the course catalogue) at the sending institution
	Deleted component

[tick if applicable]
	Added component

[tick if applicable]
	Reason for change7
	Number of foreign credits/ECTS to be awarded by the receiving institution upon successful completion of the component
	Total amount of teaching hours

	
	
	□
	□
	
	
	

	
	
	□
	□
	
	
	

	
	
	□
	□
	
	
	

	
	
	□
	□
	
	
	


The student, the sending and the receiving institutions confirm that they approve the proposed amendments to the mobility programme.

	The student

Student’s signature 

Date:



	The sending institution 

Responsible person’s signature       
Date: 



	The receiving institution

Responsible person’s signature 

Date:



II. 
CHANGES IN THE RESPONSIBLE PERSON, if any:
	New responsible person in the sending institution:

Name:

Function:


Phone number:

E-mail:



	New responsible person in the receiving institution:

Name:

Function:


Phone number:

E-mail:



1. Nationality: Country to which the person belongs administratively and that issues the ID card and/or passport.
2. Proposed Mobility Programme: The student must attach to the present document the description of each course listed in Table A.
3. Study programme abroad: The component “dissertation preparation” must be listed in Table A (when appropriate).
4. Language competence: For the Common European Framework of Reference for Languages (CEFR) see http://europass.cedefop.europa.eu/en/resources/european-language-levels-cefr 

5. Responsible person in the sending institution: an academic who has the authority to approve the  mobility programme of outbound students (Learning Agreements), to exceptionally amend them when it is needed, as well as to guarantee full recognition of such programmes on behalf of the responsible academic body.
6. Responsible person in the receiving institution: an academic who has the authority to approve the mobility programme of incoming students and is committed to give them academic support in the course of their studies at the receiving institution.
7. Reasons for exceptional changes to study programme abroad:
	Reasons for deleting a component
	Reason for adding a component

	A1) Previously selected educational component is not available at receiving institution
	B1) Substituting a deleted component

	A2) Component is in a different language than previously specified in the course catalogue
	B2) Extending the mobility period

	A3) Timetable conflict
	B3) Other (please specify)

	A4) Other (please specify)
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