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	Programas Internacionales de Movilidad de Estudiantes

International Student Mobility Programmes

Compromiso previo de Reconocimiento Académico

Learning Agreement (course selection)


Datos del estudiante / Student's personal data
	Apellidos / Family name
	
	D.N.I.-Pasaporte / ID Card - Passport

	     
	
	     

	Nombre / First name
	
	Programa de Intercambio /Exchange program

	     
	
	     

	Teléfono:
	e-mail:
	
	e-mail coordinador de origen / home coordinator e-mail

	     
	     
	
	     

	
	
	
	
	

	Facultad-Centro / Faculty-Institute
	
	Titulación   /  Studies
	Curso / Year

	     
	
	     
	     

	Universidad de destino / Host institution
	País  / Country

	     
	
	     

	
	
	

	Periodo de estancia:    FORMCHECKBOX 
 1er. Semestre        FORMCHECKBOX 
 2ndo. Semestre      FORMCHECKBOX 
 Año académico completo      FORMCHECKBOX 
Otro:        


Asignaturas / Subjects  (anular casillas innecesarias / invalidate unnecessary blanks)  
	ASIGNATURAS EN INSTITUCIÓN DE ORIGEN

SUBJECTS AT HOME INSTITUTION
	CREDITOS
	ASIGNATURAS  EN INSTITUCIÓN DE DESTINO

SUBJECTS AT HOST INSTITUTION
	CREDITOS

	
	LOCAL
	ECTS
	
	LOCAL
	ECTS

	     
	
	
	     
	    
	    

	     
	    
	
	     
	    
	    

	     
	
	
	     
	    
	    

	     
	    
	    
	     
	    
	    

	     
	    
	    
	     
	    
	    

	     
	    
	    
	     
	    
	    

	     
	    
	    
	     
	    
	    

	     
	    
	    
	     
	    
	    

	     
	    
	    
	     
	    
	    

	     
	    
	    
	     
	    
	    

	     
	    
	    
	     
	    
	    

	     
	    
	    
	     
	    
	    

	     
	    
	    
	     
	    
	    

	     
	    
	    
	     
	    
	    

	TOTAL CREDITS 
	    
	    
	TOTAL CREDITS 
	    
	    


Institución de origen / Sending institution

	Coordinador Académico  / Academic  COORDINATOR
	ESTUDIANTE / STUDENT

	sIGNATURE:

SEAL
	sIGNATURE:

	Date:      /     /     
	Date:     /     /     


Institución de Acogida / Receiving institution (Please return to sending institution duly signed and stamped)

	Coordinador Académico  /  Academic  COORDINATOR

	sIGNATURE:



	Date:      /     /     


Apellidos y Nombre del Estudiante / Student's first and second name:

     
Modificaciones al programa de estudios propuesto / Amendments to the proposed study programme.

	Deleted Course Unit

Anulada
	Replacing Course Unit 

Sustitución
	ASIGNATURA ELIMINADA Y SU SUSTITUTA

COURSE UNIT TITLE AND ITS REPLACEMENT
	NUMBER OF CREDITS

	
	
	
	DELETED
	ADDED

	
	
	
	LOCAL
	ECTS
	LOCAL
	ECTS

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    
	    
	    

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    
	    
	    

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    
	    
	    

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    
	    
	    

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    
	    
	    

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    
	    
	    

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    
	    
	    

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    
	    
	    

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    
	    
	    

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    
	    
	    

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    
	    
	    

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    
	    
	    

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    
	    
	    

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    
	    
	    

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    
	    
	    

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    
	    
	    

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    
	    
	    

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	    
	    
	    
	    

	
	TOTAL CREDITS DELETED/ADDED
	    
	    
	    
	    


Institución de origen / Sending institution

	Coordinador Académico  / Academic  COORDINATOR
	ESTUDIANTE / STUDENT

	sIGNATURE:

SEAL
	sIGNATURE:

	Date:      /     /     
	Date:      /     /     


Institución de Acogida / Receiving institution (Please return to sending institution duly signed and stamped)

	Coordinador Académico  /  Academic  COORDINATOR

	Name and position:

sIGNATURE:                                                                                                                            

SEAL

	Date:      /     /     



