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LEARNING AGREEMENT

MEDICAL UNIVERSITY OF GDAŃSK


M. SKŁODOWSKIEJ-CURIE Str. 3A

80-210 GDAŃSK


Academic year ________________
POLAND

                                 autumn  FORMCHECKBOX 
     spring  FORMCHECKBOX 
     all academic year  FORMCHECKBOX 


Field of study : Medicine                               
Year of study ______________________________
Name of student: ____________________________________________________________________________

Sending institution:  ____________________________________   Country: _____________________________
Receiving institution:  Medical University of Gdansk                           Country: Poland
DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD

                                      list of subjects
                                                     teaching hours/ ECTS

_____________________________________________________________________
_______________


_____________________________________________________________________
_______________


_____________________________________________________________________
_______________


_____________________________________________________________________
_______________


_____________________________________________________________________
_______________


_____________________________________________________________________
_______________


_____________________________________________________________________
_______________

Please continue this list on a separate sheet, if necessary.
Student's signature                                                         
Date
______________________________________
_______________________________________

SENDING INSTITUTION   We confirm that this proposed learning agreement is approved.
Date and Responsible Person’s  signature
______________________________________


RECEIVING INSTITUTION   We confirm that this proposed learning agreement is approved.

Date and Resposible Person's signature


______________________________________

