
 
    UNIVERSITY OF CRAIOVA 

 

 

LLP/ERASMUS Office   
 

 
 

LEARNING AGREEMENT 

 

ACADEMIC YEAR 2012/ 2013 - FIELD OF STUDY:    

 Name of student: 

 Sending institution:  UNIVERSITATEA DIN CRAIOVA                                     Country: ROMANIA 

 
DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD / LEARNING AGREEMENT 

 

 Receiving institution:                                                                                         Country: 
 

Course unit code 

(if any) and page 

no. of the 

information 

package 

Course unit title (as indicated in 

the information package) 

Number of 

ECTS credits 

   

   

   

   

   

   

   

   

(If necessary, continue this list on a separate sheet)  

 

 

 

SENDING INSTITUTION 

 

 

 

 
 

 

           RECEIVING INSTITUTION 

 

 

 

13, Al. I. Cuza St. 
200585 Craiova, Romania 

tel./fax: 0040251419030  

e-mail: giuroiu@central.ucv.ro  

Student’s signature: ___________________________    Date: 

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

 

Departmental coordinator's signature    Institutional coordinator's signature 

           

Date:       Date:  

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

 

Departmental coordinator's signature    Institutional coordinator's signature 

______________________    ______________________ 

Date:       Date:  



 
         CHANGES TO THE PROPOSED STUDY PROGRAMME ABROAD / LEARNING AGREEMENT 

 (to be filled in ONLY if appropriate) 

 

Receiving institution:                                                                                         Country: 

(If necessary, continue this list on a separate sheet)  

 

 

 

 

        SENDING INSTITUTION 

 

 

 

 
 

 

 

RECEIVING INSTITUTION 

 

 

 

TRAINING AGREEMENT  
 

 I. DETAILS OF THE STUDENT 

 

Name of the student: 

Sending institution:                                                                                            Country: 

Course unit code 

(if any) and page 

no. of  the 

information 

package 

Course unit title (as indicated in 

the information package) 

Deleted 

course 

unit 

Added 

course 

unit 

Number of 

ECTS credits 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Student’s signature: ___________________________    Date: 

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

 

Departmental coordinator's signature    Institutional coordinator's signature 

        

______________________________            ________________________________ 

Date:       Date:  

 

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

 

Departmental coordinator's signature    Institutional coordinator's signature 

________________________________   __________________________________ 

Date:       Date:  



Name of the student:  

Subject area:                                                                              Academic year :       2012-2013      

Degree :                                                       

Sending institution:   UNIVERSITY OF CRAIOVA                        

 

II. DETAILS OF THE PROPOSED TRAINING PROGRAMME ABROAD 

 

Host organisation:                                                                                      

 

Planned dates of start and end of the placement period: from …….        till .......       , that is …….. months                                                                                

 

- Knowledge, skills and competence to be acquired:     

- Detailed programme of the training period:                                                                                      

- Tasks of the trainee:                                                                                      

- Monitoring and evaluation plan:    

                                                                                 

 

III.   COMMITMENT OF THE THREE PARTIES 

 

By signing this document the student, the sending institution and the host organisation confirm that they will abide by the 

principles of the Quality Commitment for Erasmus student placements set out in the document below. 

 

The student 

Student’s signature 

...........................................................................       Date:  

 

UNIVERSITY OF CRAIOVA 

We confirm that this proposed training programme agreement is approved.  On satisfactory completion of the 

training programme the institution will award ……. ECTS credits or will record the training period in the Diploma 

Supplement. 

Coordinator’s signature 

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

 

Date: ................................................................... 

 The host organisation 

We confirm that this proposed training programme is approved. On completion of the training programme the 

organisation will issue a Certificate to the student 

Coordinator’s signature 

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

 

Date: ................................................................... 

 


