[image: image1.png]Akademia

Pomorska
w Stupsku















[image: image2.png]



	Student
 
	Last name(s)
	First name(s)
	Date of birth
	Nationality
	Sex [M/F]
	Study cycle
	Field of education 

	
	
	
	
	
	
	
	

	Sending
Institution
	Name
	Faculty/ Department
	Erasmus code (if applicable)
	Address
	Country
	Contact person name; email; phone

	
	Małgorzata Ekiert, Ph.D
Maria 
Aleksandrovich, Ph.D
Piotr Perliński, Ph.D.
Kazimiera 
Hebel, Ph.D.
wybierz właściwego koordynatora
	Coordinator of FACULTY OF PHILOLOGIES AND HISTORY
Coordinator of FACULTY OF 
SOCIAL SCIENCES
Coordinator of FACULTY OF 
MATHEMATICS AND NATURAL 
SCIENCES
Coordinator of INSTITUTE OF HEALTH SCIENCES
wybierz właściwy wydział
	PL SLUPSK 01
	Institute of Modern Languages 
ul. Słowiańska 8, 76-200 Słupsk
Institute of Pedagogy and Social Work ul. Boh. Westerplatte 64, 76-200 Słupsk
Institute of Biology and Environmental Protection, ul. Arciszewskiego 22A, 76-200 Słupsk
Institute of Health Sciences 
 ul. Boh. Westerplatte 64, 76-200 Słupsk
wybierz właściwy adres
	POLAND
	malgorzata.ekiert@apsl.edu.pl
maria.aleksandrovich@apsl.edu.pl 
piotr.perlinski@apsl.edu.pl 
kazimiera.hebel@apsl.edu.pl 
wybierz właściwy adres

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Receiving Institution
	Name
	Faculty/Department
	Erasmus code  (if applicable)
	Address
	Country
	Contact person name; email; phone

	
	
	
	
	
	
	

	Before the mobility

	 
	Study Programme at the Receiving Institution

Planned period of the mobility: from [month/year] ……………. to [month/year] ……………


	Table A
Before the mobility
	Component code
(if any)
	Component title at the Receiving Institution
(as indicated in the course catalogue) 
	Semester 
[e.g. autumn/spring; term]
	Number of ECTS credits (or equivalent) to be awarded by the Receiving Institution upon successful completion

	 
	 
	 
	 
	 

	 
	 
	
	 
	 

	 
	 
	 
	 
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	Total: …

	Web link to the course catalogue at the receiving institution describing the learning outcomes:
Wypełnia student na podstawie informacji otrzymanej z uczelni zagranicznej

	The level of language competence in ____________ [indicate here the main language of instruction] that the student already has or agrees to acquire by the start of the study period is: A1 ☐ A2 ☐ B1 ☐ B2 ☐ C1 ☐ C2 ☐ Native speaker ☐ 




ZAŁĄCZNIK DO ‘BEFORE THE MOBILITY’

Imię i nazwisko:







Wydział:
KURSY REALIZOWANE W UCZELNI PARTNERSKIEJ
	nazwa kursu w uczelni macierzystej
	ECTS
	nazwa kursu w uczelni partnerskiej 
	ECTS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


RÓŻNICE PROGRAMOWE (przedmioty do zaliczenia po powrocie)
	nazwa kursu w uczelni macierzystej
	ECTS

	
	

	
	

	
	

	
	


PRZEDMIOTY WYBRANE DODATKOWO W UCZELNI PARTNERSKIEJ
	nazwa kursu w uczelni partnerskiej
	ECTS

	
	

	
	

	
	

	
	


 �
Recognition at the Sending Institution�
�
Table B


Before the mobility�
Component code 


(if any)�
Component title at the Sending Institution�(as indicated in the course catalogue) �
Semester �[e.g. autumn/spring; term]�
Number of ECTS credits (or equivalent) to be recognised by the Sending Institution�
�
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Total: …�
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�
Commitment 


By signing this document, the student, the Sending Institution and the Receiving Institution confirm that they approve the Learning Agreement and that they will comply with all the arrangements agreed by all parties. Sending and Receiving Institutions undertake to apply all the principles of the Erasmus Charter for Higher Education relating to mobility for studies (or the principles agreed in the Inter-Institutional Agreement for institutions located in Partner Countries). The Sending Institution and the student should also commit to what is set out in the Erasmus+ grant agreement. The Receiving Institution confirms that the educational components listed in Table A are in line with its course catalogue and should be available to the student. The Sending Institution commits to recognise all the credits gained at the Receiving Institution for the successfully completed educational components and to count them towards the student's degree as described in Table B. Any exceptions to this rule are documented in an annex of this Learning Agreement and agreed by all parties. The student and the Receiving Institution will communicate to the Sending Institution any problems or changes regarding the study programme, responsible persons and/or study period.�
�
Commitment�
Name�
Email�
Position�
Date�
Signature�
�
Student�



�
�
Student�
�
�
�
Responsible person at the Sending Institution�
Wypełnia student na podstawie informacji w tabeli str. 1�
Wypełnia student na podstawie informacji w tabeli str. 1�
Coordinator�
�
�
�
Responsible person at the Receiving Institution�
�
�
Coordinator�
�
�
�
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