ISAP.

Berlin

LEARNING AGREEMENT

Sending institution: Humboldt-Universitiit zu Berlin Country: Germany
Receiving institution: Universidad Nacional de La Plata Country: Argentina

Year of study abroad 20....

Name of Student .......oooeveveiiiiiiiiiiiiieeeeeeeeeeeeene HU Immatriculation Number: ...............

PART I (PROVISIONAL PROGRAM OF STUDY AT UNLP)

Study Area I (seminario compartido)

Course title Module in which the course should
be recognized at HU (if applicable)

[The Participation in the “seminario compartido” at the UNLP is
mandatory. The title will be filled in Part II.]

Study Area II (Literature: The choice of other courses must be agreed with the project manager)

Course title Module in which the course should
be recognized at HU (if applicable)

Study Area III (Elective)

Course title Module in which the course should
be recognized at HU (if applicable)

Date: ....ccoevvvveenneen. Student’s SIGNAUTE: ......ceeeevvieeiieeeiee e cee e

Sending Institution (HU Berlin):

We confirm that this provisional program of study is approved.

Departmental Coordinator

Date: ....ccceevvvennnnne SIgnature: ........coeceeviieiienieeiee e

(to be sent back after consultation with the International Office at FAHCE
to joerg.duenne@hu-berlin.de before July 31)



ISAP.

Berlin

LEARNING AGREEMENT

Sending institution: Humboldt-Universitiit zu Berlin Country: Germany

Receiving institution: Universidad Nacional de La Plata Country: Argentina
Year of study abroad 20....

Name of Student ........ooovvveiiiiiiiiiiiieeeeeeeeeeeeene HU Immatriculation Number: ...............

PART II (FINAL COURSE ASSIGNMENT AT UNLP)

Study Area Course title Number of
(I: sem. compartido hours/week
II: Literature
III: Elective)

Date: ....cceevvvveeneeen. Student’s SIGNAUTE: ......ceeeeevieeriiieiee e

Receiving Institution (University of La Plata):

We confirm that this proposed learning agreement is approved.

International Office at FaHCE

Date: ....ccoeevvvennne SIgnature: ........cccceeeieeiiienieeieeeeeee

Sending Institution (HU Berlin):

We confirm that this proposed learning agreement is approved.

Departmental Coordinator

Date: ....ccoeevvvennne SIgnature: ........coeceeviieiienieeiee e

(to be sent back to joerg.duenne@hu-berlin.de before September 30
with the signature of the International Office at FaHCE)




