
 
ACADEMIC YEAR 2010-2011 

 
 
 
 

 
 

Name of the Student:  
Field:  

 
 

Sending Institution:  
Erasmus Code:  
Address:  
Erasmus Coordinator:  
 
Receiving Institution: MONDRAGON UNIBERTSITATEA / UNIVERSITY OF MONDRAGON 

ESCUELA POLITÉCNICA SUPERIOR / FACULTY OF ENGINEERING 
 

Erasmus Code: E MONDRAG 01 
Address: Loramendi, 4  

20500 ARRASATE – MONDRAGON (GIPUZKOA) 
SPAIN 

Erasmus Coordinator:  Ms. Gentzane Aldekoa 
international@eps.mondragon.edu 
Telf: +34 943 79 47 00 
Fax.: +34 943 79 15 36 
 

 
 

Details of the proposed study programme abroad / Learning Agreement 
Course Unit Course Unit Title ECTS credits 
   
   
   
   
   
   
 
Student: I hereby declare that the details of the proposed study programme data are correct  
 
 
Date:  /    /       Student’s signature: 
 
SENDING Institution: We confirm that the proposed learning agreement is approved. 
 Faculty Coordinator Institutional Coordinator 
Name   
Signature and Stamp  

 
 

Date   
 
 
 

Learning Agreement 
- Long Life Learning Programme- 



RECEIVING Institution: We confirm that this learning agreement is approved. 
 Faculty Coordinator Institutional Coordinator 
Name   
Signature and Stamp 
 

  

Date   
 
 



 
 
 
 
 

 
ACADEMIC YEAR 2010 – 2011 

 
Name of the student:  
Sending institution:       Country:  
 
CHANGES to the original proposed Learning Agreement 
Course Unit 

Code 
Course Unit Title (as indicated 

in the course catalogue) 
Deleted 
course 

Added 
course 

Number of 
ECTS 

credits 
     
     
     
     
     
 
I hereby declare that the above-listed changes to the initially agreed study programme 
are correct 
 
Date:     /      /  Student’s signature 
 
SENDING Institution: We confirm the approval of the above listed changes to the 
initially agreed Learning Agreement 
 
 Departamental Coordinator Institutional Coordinator 
Name   
Signature   
Date   
 
RECEIVING Institution: We confirm the provisional approval of this proposed study 
programme / learning agreement 
 Departamental 

Coordinator 
Faculty Coordinator Institutional 

Coordinator 
Name    
Signature    
Date    
 


