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ERASMUS MUNDUS  STUDENT- I APPLICATION FORM BEFORE the mobility (to be added to the application form) 

	Name of student.......................................................................First name(s)............................................

SENDING INSTITUTION     



LANGUAGE COMPETENCE

	Mother tongue .................………………..Language of instruction at home institution:  .......................................................     

	Other languages
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	
	yes
	no
	yes
	no
	yes
	no

	..........................

..........................

..........................
	(
(
(
	(
(
(
	(
(
(
	(
(
(
	(
(
(
	(
(
(


PREVIOUS AND CURRENT STUDY
	Diploma/degree for which you are currently studying: ..................................................................................…

Number of higher education study years prior to departure abroad: ................................................................

Have you already been studying in Europe?                Yes (            No (
If Yes, when? At which institution? ...............................................................................................................…

The attached Transcript of records before the mobility should include full details of previous and current higher education study. Details not known at the time of application will be provided at a later stage.


DRAFT OF LEARNING AGREEMENT

	Course Name at Receiving Institution
	ECTS credits at R.I.
	Course Name at home institution
	ECTS Hours at (home institution)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	ACKNOWLEDGEMENT OF APPLICATION BY ..................................................................................... (HOME INSTITUTION)

	I hereby acknowledge the application of student……………………………………………………………….for a study period of……months at your university in the framework of the LLP/Erasmus programme.

Name Faculty coordinator:……………………………….Name Department coordinator:……………………

Signature:…………………………………………………..Signature:……………………………………………

	Date:……/……/……                                                       Date:……/……/……


	FULL NAME OF RECEIVING INSTITUTION ……………………………………………………………………….…………………………………………….

	We hereby acknowledge receipt of the application, the proposed learning agreement and the candidate’s Transcript of records before the mobility.

	The above-mentioned student is                       (
(
Department coordinator’s signature

............................................................................

Date:……/……/……
	Provisionally accepted at our institution

Not accepted at our institution

International Relations Coordinator’s signature and seal
………………………………………………………………...

Date:……/……/……
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ERASMUS MUNDUS STUDENT- II LEARNING AGREEMENT (page 1)

ACADEMIC YEAR: 20__ / 20__ 
SEMESTER:  FORMCHECKBOX 
 FALL   FORMCHECKBOX 
 SPRING                                                         
	Name of student
	:  
	Field of Study
	: 

	Home institution
	: 
	Country 
	: 

	Host institution
	: 
	Country
	: 


DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT

	Course Code at Receiving Institution
	Course Name at R.I.
	ECTS credits at R.I.
	Course Code at (home institution)
	Course Name at host institution
	ECTS Hours at (home institution)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


if necessary, continue the list with additional rows.
	
Student’s signature .........................................................       
Date: __  / __ / 20 __


	SENDING INSTITUTION

We confirm that the proposed programme of study/learning agreement is approved.

	
	

	Department coordinator’s name & signature
....................................................................

Date: __  / __ / 20 __
	
	Institutional coordinator’s name & signature

....................................................................

Date: __  / __ / 20 __


	RECEIVING INSTITUTION

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

	Department coordinator’s name & signature

....................................................................

Date: __  / __ / 20 __
	
	Institutional coordinator’s name &  signature

....................................................................

Date: __  / __ / 20 __



ECTS - EUROPEAN CREDIT TRANSFER SYSTEM 2011-2012
ERASMUS MUNDUS STUDENT- II LEARNING AGREEMENT (page 2)

	NAME OF STUDENT ............................................................... First name(s)………………………………….

NAME OF SENDING INSTITUTION :…………………………………………………………………………




CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT

(to be filled in ONLY if appropriate)

	Course Code at R.I.
	Course Name at R.I.
	ECTS credits at R.I.
	Added / Deleted
	Course Code at A.U
	Course Name at A.U.
	ECTS credits

at A.U.

	
	
	
	 FORMCHECKBOX 
 A
	 FORMCHECKBOX 
D
	
	
	

	
	
	
	 FORMCHECKBOX 
 A
	 FORMCHECKBOX 
D
	
	
	

	
	
	
	 FORMCHECKBOX 
 A
	 FORMCHECKBOX 
D
	
	
	

	
	
	
	 FORMCHECKBOX 
 A
	 FORMCHECKBOX 
D
	
	
	

	
	
	
	 FORMCHECKBOX 
 A
	 FORMCHECKBOX 
D
	
	
	

	
	
	
	 FORMCHECKBOX 
 A
	 FORMCHECKBOX 
D
	
	
	

	
	
	
	 FORMCHECKBOX 
 A
	 FORMCHECKBOX 
D
	
	
	

	
	
	
	 FORMCHECKBOX 
 A
	 FORMCHECKBOX 
D
	
	
	

	
	
	
	 FORMCHECKBOX 
 A
	 FORMCHECKBOX 
D
	
	
	

	
	
	
	 FORMCHECKBOX 
 A
	 FORMCHECKBOX 
D
	
	
	

	
	
	
	
	


if necessary, continue this list on a separate sheet

	Student’s signature

..........................................................................................  
Date : __  / __ / 200 __


	SENDING INSTITUTION

We confirm that the above-listed changes to the initially agreed programme of study/learning agreement are approved.

	
	

	Departmental coordinator’s name & signature
....................................................................

Date: __  / __ / 200 __
	
	Institutional coordinator’s name & signature

....................................................................

Date: __  / __ / 200 __


	RECEIVING INSTITUTION

We confirm bye the above-listed changes to the initially agreed programme of study/learning agreement are approved.

	Departmental coordinator’s name & signature

....................................................................

Date: __  / __ / 200 __
	
	Institutional coordinator’s name &  signature

....................................................................

Date: __  / __ / 200 __



ECTS - EUROPEAN CREDIT TRANSFER SYSTEM 2011-2012
LLP / ERASMUS– III Transcript of records after the mobility  (page 1)

	NAME OF SENDING INSTITUTION 

Faculty:………………………………….................................................................................................................
Department:...............................................................................................................................................................

ECTS departmental coordinator:…………………………………………………………………………………...

Tel.: ………............ Fax:  .....................................e-mail:……………….......….. @.........................................

	NAME OF STUDENT .................................................................First name(s)………………………………...

Date of birth……………/…………./………….                               Place of birth…………………………………

Sex          F /M

Matriculation date ……../……../…….. 

Student number .............................................................…………………………………………………………..

	FULL NAME OF RECEIVING INSTITUTION…………………………………………….………………………....

CODE RECEIVING INSTITUTION…….……………………………………………………………………………..

Faculty……………………………………………………………………………………………………………………

Department………………………………………………………………………………………………………………

ECTS department coordinator…......................................……………………………………………………….…

Tel ........................................... Fax ............................................ e-mail…………………………………….…..


	Course Unit code (1)
	Title of the course unit
	Duration of

course unit (2)
	Local

grade (3)
	ECTS

grade (4)
	ECTS

credits (5)

	................................................................................................................................................................................................................................................


	............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

to be continued on a separate sheet if necessary
	................................................................................................................................................................................................................................................................................................................................................................................................................................................
	............................................................................................................................................................................................................
	....................................................................................................................................................................................
	....................................................................................................................................................................................

Total: ............


(1) (2) (3) (4) (5) see explanation on next page

Credits awarded:    YES   / NO          



 

Date: …../…../……….


Signature of registrar/dean/administration officer


Seal of institution: 

NB : This document is not valid without the signature of the registrar/dean/administration officer and the official stamp of the host institution; alternatively the host institution can produce a transcript of records after the mobility on its own official paper.

ERASMUS MUNDUS - III Transcript of records after the mobility (page 2)

ADDENDUM

(1)
Course unit code

Refers to the course unit code as mentioned in the ECTS Information of the host institution.

(2) Duration of course unit


Y   = 1 full academic year


1S = 1 semester

2S = 2 semesters


1T = 1 term/trimester

2T = 2 terms/trimesters

(3)
Description of the institutional grading system:
........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ ............................................................................................................................................................................................

(4)
ECTS grading scale  (if possible, please add institutional grades as an additional comparison)

	ECTS grade
	% of successful students normally achieving the grade
	Institutional

grades as a comparison
	Definition of the ECTS grade

	A

B

C

D

E

FX

F
	10

25

30

25

10

-

-
	………….

………….

………….

………….

………….

………….

………….


	EXCELLENT - outstanding performance with only minor errors

VERY GOOD - above the average standard but with some errors

GOOD - generally sound work with a number of notable errors

SATISFACTORY - fair but with significant shortcomings

SUFFICIENT - performance meets the minimum criteria

FAIL - some more work required before the credit can be awarded

FAIL - considerable further work is required


(5)
ECTS credits:


1 full academic year

=
60 credits


1 semester


=
30 credits


1 term/trimester

=
20 credits
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