Anlage 13

STUDIENVERTRAG/„learning agreement“

AKADEMISCHES JAHR 2006/2007 

academic year

FACHBEREICH/department: ..................................................................................................................................

	entsendende Hochschule/home university: ............................................................................................................

Land/land: ...............................................................................................................................................................

Name des/der Studierenden/name of the student: .................................................................................................




	Gasthochschule/host university: ............................................................................................................................ 

Land/land: ..............................................................................................................................................................




STUDIENPROGRAMM/study programme:

	Kursnummer (falls zutreffend) und Seite des Informationspakets/ Course number and page info package:

...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
	Bezeichnung des Kurses

(laut Informationspaket/course title:

.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
	Anzahl der ECTS-Anrechnungspunkte/ number of ECTS credit points:

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

..............................................................…….


Falls erforderlich, Liste auf einem getrennten Blatt fortsetzen./If necessary continue the list on a separated paper.

	Unterschrift des/der Studierenden/                                    Datum/date:

signature of the student:

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


	ENTSENDENDE HOCHSCHULE/HOME UNIVERSITY

Hiermit bestätigen wir, dass das vorgeschlagene Studienprogramm genehmigt wurde.

We hereby confirm that this study programme has been acknowledged.

	Unterschrift des Fachbereichskoordinators/ signature of department coordinator:

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

Datum/date: ..............................................................
	Unterschrift des Hochschulkoordinators/signature of university coordinator:

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

Datum/date: .............................................….....................


	GASTHOCHSCHULE/HOST UNIVERSITY

Hiermit bestätigen wir, dass das vorgeschlagene Studienprogramm genehmigt wurde.

We hereby confirm that this study programme has been acknowledged.

	Unterschrift des Fachbereichskoordinators/ signature of department coordinator:

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

Datum/date: ..............................................................
	Unterschrift des Hochschulkoordinators/signature of university coordinator:

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

Datum/date: .......................................................................



ABÄNDERUNGEN DES VORGESCHLAGENEN STUDIENPROGRAMMS/ 

AMENDMENTS OF THE SUGGESTED STUDY PROGRAMME

(NUR falls erforderlich/if necessary)

	Kursnummer (falls zutreffend) und Seite des Informationspakets/ course number and page info package:

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

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

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

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

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

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

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

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

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

.......................................
	Bezeichnung des Kurses (laut Informationspaket)/ course title:

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

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

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

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

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

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

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

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

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

...............................................
	gestrichener

Kurs/deleted course

(
(
(
(
(
(
(
(
(
(
	beigefüg-ter Kurs/ additio-nal course

(
(
(
(
(
(
(
(
(
(
	Anzahl der

ECTS-Anrech-nungspunkte/ number of ECTS credit points:

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

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

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

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

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

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

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

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

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

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

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


Falls erforderlich, Liste auf einem getrennten Blatt fortsetzen /If necessary continue the list on a separated paper.

	Unterschrift des/der Studierenden/                                    Datum/date:

signature of the student:

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

	

	ENTSENDENDE HOCHSCHULE/HOME UNIVERSITY

Hiermit bestätigen wir, dass die o. a. Abänderungen des Studienprogramms genehmigt wurden.

We hereby confirm that the above mentioned amendments of the study programme has been acknowledged.

	Unterschrift des Fachbereichskoordinators/ signature of department coordinator:

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

Datum/date: .........................….................................
	Unterschrift des Hochschulkoordinators/signature of university coordinator:

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

Datum/date: ......................................…............................


	GASTHOCHSCHULE/HOST UNIVERSITY

Hiermit bestätigen wir, dass die o. a. Abänderungen des Studienprogramms genehmigt wurden.

We hereby confirm that the above mentioned amendments of the study programme has been acknowledged.

	Unterschrift des Fachbereichskoordinators/ signature of department coordinator:

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

Datum/date: ..............................................................
	Unterschrift des Hochschulkoordinators/signature of university coordinator:

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

Datum/date: .......................................................................


*Bei Änderungen des Studienplans bitte Studienvertrag erneuern und von der Heimat- und Gasthoch-  schule unterschreiben lassen.








