ECTS - EUROPEAN CREDIT TRANSFER SYSTEM
LEARNING AGREEMENT

ACADEMIC YEAR 20..../ 20.... - FIELD OF STUDY: CIVIL ENGINEERING

INAIME OF STUACIIL: ...ttt et et e e e et e et e e e e e e st e st e st e e ae e e eaeeeeeeaeesaeesaeeeaeseeestesanesaseeeseeeesaesnen

Sending institution:
University of Kaiserslautern, P.O. Box 30 49,

D-67653 Kaiserslautern Country: Germany

DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT

Receiving institution:

Course unit code (if any) and page
no. of the information package

Course unit title (as indicated in the
information package)

if necessary, continue the list on a separate sheet

Student’s signature

SENDING INSTITUTION

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

Departmental coordinator: Peter Weisenstein

Institutional coordinator: Marc Bressem

Date: ...ccoocveenieennen. Date: ..ccceevvvvvennens
SIGNAtUIE: ..ooevvieiiiieeiieciie et SIGNATUIE: ..ovviiiiiiiiiieciie ettt ecvee e e eveeeeeveees
RECEIVING INSTITUTION

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

Departmental coordinator: ...........ccceceeveeeeieeennne Institutional coordinator: ............ccceeveveviereenienieeieeiens
Date: ....ccoceervvennnn Date: ...cccoovveveenneene
SIGNATUTE: eeevieeeeeeiieeieeieeieeeieeeieeeiee et eeeeeeas STGNALUTE: ©..vveeeeeeieetieeiieee ettt et e e eneeenes

INAME OF STUAETIL: ...ttt et et ettt ea e e e eae et et et e eaeeaeeaeenesasent et eaeesaeeaeeaesanenes




Sending institution:

University of Kaiserslautern, P.O. Box 30 49,

D-67653 Kaiserslautern

Country: Germany

CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT
(to be filled in ONLY if appropriate)

Course unit code (if any)
and page no. of the
information package

Course unit title (as indicated in the
information package)

Deleted
course
unit

O

OO0OO0O0O0O00O0a0O0

Added
course
unit

O

OO0O0O0O0O000a0

Number of
ECTS credits

if necessary, continue this list on a separate sheet

Student’s signature

SENDING INSTITUTION

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

are approved.

Departmental coordinator: Peter Weisenstein

Institutional coordinator: Marc Bressem

Date: ...coovvvveeennnne Date: ..occeeveriennens
SIGNALULE. ..vvevieiieiieeiieeieeieeieeeeeeveere e eeeeneean SIGNALUTE. ..euvveeieiieeieeieeieeeieeieete et eeieesieeeeeeereereeneeenns
RECEIVING INSTITUTION

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

approved.

Departmental coordinator: ...........ccccceeeeveeveenneann.

Date: .cooeeeeeeeennnen.

Signature: ......................

Date: .........

Institutional coordinator: ..........ccccoveeeeeeereeeeiiieeeeeeereeeenns

SIGNATUTE: ..euvvieiiiieiieeiie e eiee e eeiee et e e eevee e
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