ECTS - EUROPEAN CREDIT TRANSFER AND ACCUMULATION SYSTEM

LEARNING AGREEMENT / SPORAZUM O UČENJU
ACADEMIC YEAR 20..../20.... / AKADEMSKA GODINA 20../20.. 

FIELD OF STUDY / PODRUČJE STUDIRANJA: ...........................
	Name of student / Ime studenta:.........................................................................................................................................

Sending institution / Ustanova koja šalje studenta: ................................................................................................. 

Country / Država: .......................................................................



DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT / 

POJEDINOSTI PREDLOŽENOG STUDIJSKOG PROGRAMA U INOZEMSTVU/DRUGOM SVEUČILIŠTU / SPORAZUMA O UČENJU

	Receiving institution / Ustanova koja prima studenta: 

................................................................................................ 

Country/ Država: .....................................................................




	Course unit code (if any) and page no. of the information package /

Oznaka predmeta (ukoliko postoji)  i broj stranice unutar informacijskog paketa

........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

........................................................
	Course unit title (as indicated in the information package) /

Naziv predmeta (kako je naznačeno u informacijskom paketu)

........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
	Number of ECTS credits /

Broj ECTS bodova

.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

.......................................................


if necessary, continue the list on a separate sheet / ako je potrebno popis nataviti na zasebnu listu

	Student’s signature / studentov potpis
...........................................................................................       Date / Nadnevak: ........................................................


	SENDING INSTITUTION / INSTITUCIJA KOJA ŠALJE STUDENTA

We confirm that the proposed programme of study/learning agreement is approved. / Potvrđujemo da je predloženi studijski program / sporazum o učenju odobren.

	Departmental coordinator’s signature / ECTS koordinator na fakultetu / studiju

.............................................................................

Date / Nadnevak:.................................................
	Institutional coordinator’s signature / ECTS koordinator na Sveučilištu

..................................................................................................

Date / Nadnevak:.................................................


	RECEIVING INSTITUTION / USTANOVA KOJA PRIMA STUDENTA

We confirm that this proposed programme of study/learning agreement is approved. / Potvrđujemo da je predloženi studijski program / sporazum o učenju odobren.

	Departmental coordinator’s signature / ECTS koordinator na fakultetu ili studiju

..............................................................................

Date / Nadnevak:.................................................
	Institutional coordinator’s signature / ECTS koordinator na Sveučilištu

...................................................................................................

Date / Nadnevak:.................................................


	Name of student / Ime studenta: .............................................................................................................................................................

Sending institution / Ustanova koja šalje studenta: 

.................................................................................... Country / Država: ............................................................


CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT /

PROMJENE ORIGINALNOG PRIJEDLOGA STUDIJSKOG PROGRAMA/SOPRAZUMA O UČENJU

(to be filled in ONLY if appropriate / popuniti SAMO ako  je potrebno)
	Course unit code (if any) and page no. of the information package /

Oznaka predmeta (ukoliko postoji) i broj stranice unutar informacijskog paketa

...............................

...............................

...............................

...............................

...............................

...............................

...............................

...............................

...............................

...............................
	Course unit title (as indicated in the information package) /

Naziv predmeta (kako je naznačeno u informacijskom paketu)

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

...............................................

	Deleted

course

unit / Izbrisan predmet 
(
(
(
(
(
(
(
(
(
(
	Added

course

Unit / Dodan predmet

(
(
(
(
(
(
(
(
(
(

	Number of 

ECTS credits /

Broj ECTS bodova

........................

........................

........................

........................

........................

........................

........................

........................

........................

........................



if necessary, continue this list on a separate sheet / ako je potrebno popis nataviti na zasebnu listu

	Student’s signature / Potpis studenta
...................................................................................  Date / Nadnevak: ..........................................................


	SENDING INSTITUTION / USTANOVA KOJA ŠALJE STUDENTA

We confirm that the above-listed changes to the initially agreed programme of study/learning agreement are approved. / Potvrđujemo da su navedene izmjene u odnosu na početno prihavćeni  studijski program / sporazum o učenju odobrene.

	Departmental coordinator’s signature / ECTS koordinator na fakultetu ili studiju

..............................................................................

Date / Nadnevak:.................................................
	Institutional coordinator’s signature / ECTS koordinator na Sveučilištu

..................................................................................................

Date / Nadnevak:.................................................


	RECEIVING INSTITUTION / USTANOVA KOJA PRIMA STUDENTA
We confirm bye the above-listed changes to the initially agreed programme of study/learning agreement are approved. / Potvrđujemo da su navedene izmjene u odnosu na početno prihavćeni  studijski program / sporazum o učenju odobrene.

	Departmental coordinator’s signature / ECTS koordinator na fakultetu ili studiju

..............................................................................

Date / Nadnevak:.................................................
	Institutional coordinator’s signature / ECTS koordinator na Sveučilištu

...................................................................................................

Date / Nadnevak:.................................................


