Please send either to the relevant Faculty Co-ordinator, see http://www.cuni.cz/UK-789.html
or to the European Office, Charles University, Ovocný trh 3, 116 36 Praha 1, Czech Republic

LLP/ERASMUS

CHANGES TO ORIGINAL PROPOSED 

LEARNING AGREEMENT

	Name of student:      
Sending institution: CHARLES UNIVERSITY IN PRAGUE (CZ PRAHA07) Country: Czech Republic


 (to be filled in ONLY if appropriate)
	Course unit code
	Course unit title
	Deleted course unit
	Added course unit
	Number of ECTS credits

	     
	     
	 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 

	  


	Student’s signature

....................................................................................................  Date: ................................……


	CHARLES UNIVERSITY IN PRAGUE (CZ PRAHA07)
We confirm that the above-listed changes to the initially agreed programme of study/learning agreement are approved.

	Departmental coordinator’s signature

......................................................................
Date:..................................................……......
	Institutional coordinator’s signature

..................................................................................
Date:....................................................................……


	RECEIVING INSTITUTION

We confirm bye the above-listed changes to the initially agreed programme of study/learning agreement are approved.

	Departmental coordinator’s signature

......................................................................
Date: ........................................................……
	Institutional coordinator’s signature

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

Date: .....................................................................……


