
                                                                 
 

ECTS – European Credit Transfer and Accumulation System 
Erasmus Learning Agreement 
Academic Year 2011 to 2012 

 
Please complete electronically, then print off and sign 

 
Name of Student:       
 

Field of Study:       

Sending Institution:       
 
Erasmus ID Code:       Country:       

 
 
Details of the proposed study programme abroad/Learning Agreement 
 
Receiving Institution: University of Surrey 
Country: United Kingdom Erasmus ID Code: UK GUILDFO 01 

 
Course unit 

code 
Course unit title Number of ECTS 

credits 
                  
                  
                  
                  
                  
                  
                  
                  
 
Student’s signature:       
 

Date:       

 
Sending Institution 
We confirm that the proposed programme of study/learning agreement is approved. 
Departmental coordinator’s signature: 
      
 

Institutional coordinator’s signature: 
      

Date:       
 

Date:       

 
Receiving Institution – University of Surrey 
We confirm that the proposed programme of study/learning agreement is approved. 
Departmental coordinator’s signature: 
      
 

Institutional coordinator’s signature: 
      



                                                                 
Date:       
 

Date:       

 
 

Changes to Learning Agreement 
(to be filled in only if original agreement is amended) 

 
Name of Student:       
 

Field of Study:       

Sending Institution:       
 
 
Details of the new study programme abroad/Learning Agreement 

 
Course unit 

code 
Course unit title Number of ECTS 

credits 
                  
                  
                  
                  
                  
                  
                  
                  
 
Student’s signature:       
 

Date:       

 
Sending Institution 
We confirm that the proposed changes to programme of study/learning agreement are 
approved. 
Departmental coordinator’s signature: 
      
 

Institutional coordinator’s signature: 
      

Date:       
 

Date:       

 
Receiving Institution – University of Surrey 
We confirm that the proposed changes to programme of study/learning agreement are 
approved. 
Departmental coordinator’s signature: 
      
 

Institutional coordinator’s signature: 
      

Date:       
 

Date:       

 



                                                                 
 
Please return to:  
Mrs Zoe Stevenson, Incoming Exchanges Administrator, International Relations Office – 
B3, University of Surrey, Guildford, Surrey GU2 7XH, UK  
Email: z.stevenson@surrey.ac.uk Fax: +44 1483 689043 


