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MIGUEL HERNÁNDEZ UNIVERSITY OF ELCHE
LEARNING AGREEMENT
Academic year: 20__ / 20__ - Degree/Course: 
	Name of the student
	

	Sending institution
	

	Country
	


[bookmark: _GoBack]Details of the proposed study programme abroad / learning agreement
	Receiving institution
	Miguel Hernández University of Elche

	Country
	Spain



	Course code
	Course name
	UMH credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


If necessary, continue this list on a separate sheet
	


Student’ signature
	

Date:



	SENDING INSTITUTION 
	

	We confirm that this proposed programme of study/learning agreement has been approved.

	Coordinator’s signature
	Institutional coordinator’s signature

	

Date:
	

Date:



	RECEIVING INSTITUTION 
	

	We confirm that this proposed programme of study/learning agreement has been approved.

	Coordinator’s signature
	Institutional coordinator’s signature

	

Date:
	

Date:




OFICINA DE RELACIONES INTERNACIONALES
Edificio Rectorado y Consejo Social. Planta Baja 
Av. de la Universidad, s/n – 03202 ELCHE - España
Tel.: +34-966 658 710 – Fax: +34-966 658 705
Email: movilidad@umh.es - Website http://internacional.umh.es/ 
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