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	ACADEMIC YEAR  2011-2012
	 
	FACULTY  OF  
	


	Name of student:


	_____________________________________________________________________

	
	
	
	

	Period of study :
	(  1st  semester
	(  2nd  semester
	(  full academic year

	Sending  Institution:  LUISS  GUIDO  CARLI   (I ROMA 03)
	Country:  ITALY


	Receiving  Institution:  
	Country:   


LEARNING  AGREEMENT
The courses must be the same as the ones indicated in the internal recognition document  (delibera di riconoscimento esami)

	Course code if

available
	Course title
	Number  of 

ECTS credits

	1


	
	

	2


	
	

	3


	
	

	4


	
	

	5


	
	

	6


	
	

	7


	
	

	8


	
	

	9


	
	


	Student’s signature : …………………………………….……………
	Date: ……….…………………..…………


SENDING  INSTITUTION
	We hereby confirm that this learning agreement is approved

	

	Institutional

Coordinator’s signature : ………………………………………………………………

                                         Dr. Annamaria A. Ricciardi
	Date: ………………………………………………


RECEIVING  INSTITUTION

	We hereby confirm that this learning agreement is approved

	

	Coordinator’s signature:  ………………………………………………………………
	Date: ……………………………………………….
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