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	I VARESE02

CHANGES TO THE ORIGINAL LEARNING AGREEMENT

Send to erasmus@uninsubria.it at least 1 month prior to the end of the mobility
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	Student
	First name(s)
	Last name(s)
	Nationality
	Sex [M/F]
	Study course
	Study cycle

	
	
	
	
	
	
	


	Sending Institution
	Name
	Contact
	Erasmus ID code
	Postal Address
	Contact e –mail

	
	Università degli Studi dell’Insubria
	International Relations Office
	 I VARESE02
	Via Ravasi, 2 21100 Varese
	erasmus@uninsubria.it

	Receiving Institution
	Name
	Contact
	Erasmus ID code
	Postal Address
	Contact e –mail

	
	
	
	
	
	


	Component code

(if any)
	Subject title at the Receiving Institution (as indicated in the course catalogue)
	Deleted 

subject

[tick if applicable]
	Added subject

[tick if applicable]
	Number of credits at the Receiving Institution
	  Subject title at 
I VARESE02 

(only for ADDED SUBJECTS)
	Number of credits at 
IVARESE02

	
	
	☐
	☐
	
	
	

	
	
	☐
	☐
	
	
	

	
	
	☐
	☐
	
	
	

	
	
	☐
	☐
	
	
	

	
	
	☐
	☐
	
	
	

	
	
	☐
	☐
	
	
	

	
	
	☐
	☐
	
	
	

	
	
	☐
	☐
	
	
	

	
	
	☐
	☐
	
	
	

	
	
	☐
	☐
	
	
	

	
	
	☐
	☐
	
	
	

	
	
	☐
	☐
	
	
	

	
	
	☐
	☐
	
	
	

	
	
	☐
	☐
	
	
	

	
	
	☐
	☐
	
	
	

	
	
	
	☐
	
	
	Total (only for ADDED SUBJECTS) 


	Commitment
	Name
	Email
	Position
	Date
	Signature

	Student
	
	
	Erasmus+ Student
	
	

	Responsible person at the Sending Institution
	
	
	E+ Departmental Coordinator at 
I VARESE02
	
	

	Responsible person at the Receiving Institution
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