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	Higher Education

Study Agreement – University of Insubria Varese



	Student
	Last name(s)
	First name(s)
	Date of birth
	Nationality
	Sex [M/F]
	Study cycle
	Field of education 

	
	
	
	
	
	
	
	

	Sending Institution
	Name
	Faculty/
Department
	Erasmus code
	Address
	Country
	Contact details

	
	università degli studi dell’insubria
	international relations office
	i varese02
	via ravasi, 2 21100 varese
	italy - it
	erasmus@uninsubria.it
+39 0332 219341

	Receiving Institution
	Name
	Faculty/ Department
	Erasmus code
	Address
	Country
	Contact details

	
	
	
	
	
	
	


 BEFORE THE MOBILITY

STUDY PROGRAMME AT THE RECEIVING INSTITUTION


Planned period of the mobility: from [day/month/year] ……………. to [day/month/year] ……………

Table A - Before the mobility

	Component code

(if any)
	N.
	Subject title at the Receiving Institution

(as indicated in the course catalogue)
	Semester

[e.g. autumn/ spring term]
	Number of ECTS credits

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	Total: …


	The level of language competence in __________ [please specify the main language of instruction] that the student already possess 
or agrees to acquire by the start of the mobility period is:    A1 ☐    A2 ☐    B1 ☐    B2 ☐    C1 ☐    C2 ☐   Native speaker ☐


Table B - Before the mobility

Recognition at the Sending Institution
	Libretto on line Code


	N.
	Subject title at University of Insubria
	ECTS credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	Total: …


	Commitment

By signing this document, the student, the Sending and Receiving institutions confirm that they approve the study program and that they will comply with all the arrangements agreed by all parties. 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 the Receiving institution will communicate to the Sending institution any problems or changes regarding the study programme, responsible persons and/or study period.


	Commitment
	Name
	Email
	Position
	Date
	Signature

	Student
	
	
	Student
	
	

	Responsible person, Sending institution
	
	
	Home coordinator
	
	

	Responsible person, Receiving institution
	
	
	Host coordinator/tutor
	
	


1
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