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ECTS - EUROPEAN CREDIT TRANSFER AND ACCUMULATION SYSTEM
LEARNING AGREEMENT – FREE MOVER
Academic Year: 20../20..
Field of study: ...........................


Study period (WS/SS):………………..
	Name of student: ..................................................................................................................................................................

Sending institution: ..........................................................................................
Address: ..........................................................................................



DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT
	Receiving higher education institution/medical school: University of Zagreb School of Medicine
Address: Šalata 3, 10000 Zagreb, Croatia



	Study Programme at the Receiving Institution

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

	Course unit code (if any) 
	Course unit title
	Number of ECTS credits
	Number of credits (non ECTS system)  (enclose equivalency to ECTS credits)
	No of hours of lectures/

seminars/clinical practicals

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	....if necessary, add rows…
	
	
	


	Recognition at the Sending Institution

	Course unit code (if any) 
	Course title
	Number of ECTS credits
	Number of credits (non ECTS system)  (enclose equivalency to ECTS credits)
	No of hours of lectures/

seminars/clinical practicals

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	....if necessary, add rows…
	
	
	


	Student’s signature:....................................................           Date:.................................................................


	SENDING INSTITUTION

We confirm that the proposed programme of study/learning agreement is approved.

	School ECTS coordinator:…………………… 
Signature and stamp: 

Date: ...................................................................
	Signature and stamp: 

Date:................................................................................


	RECEIVING INSTITUTION

We confirm that the proposed programme of study/learning agreement is approved.


	School ECTS coordinator: Prof. Boris Brkljačić, MD, PhD 

Signature and stamp: 

Date: ...................................................................
	


	Name of student: ..................................................................................................................................................................

Sending institution: ..........................................................................................
Address: ..........................................................................................




	Receiving higher education institution/medical school: University of Zagreb School of Medicine
Address: Šalata 3, 10000 Zagreb, Croatia



CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT

(to be filled in ONLY if appropriate)
	Changes to Study Programme at the Receiving Institution

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

	Course unit code (if any) and page no. of the information package
	Course unit title
	Number of ECTS credits
	Number of credits (non ECTS system)  (enclose equivalency to ECTS credits)
	Number of lectures/

seminars/clinical practicals

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	....if necessary, add rows…
	
	
	


	Changes to Recognition at the Sending Institution

	Course unit code (if any) 
	Course title
	Number of ECTS credits
	Number of credits (non ECTS system)  (enclose equivalency to ECTS credits)
	Number of lectures/

seminars/clinical practicals

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	....if necessary, add rows…
	
	
	


	CHANGES to the previously agreed duration of stay

	Previously agreed month of arrival: ...............................  and month of departure:....................................

I wish to prolong my stay for ........................... months; that is until the month of ....................................


	Student’s signature:...................................................................  Date: ..........................................................


	SENDING INSTITUTION

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

	School ECTS coordinator:…………………… 

Signature and stamp: 

Date: ...................................................................
	University coordinator: ...................................................

Signature and stamp: 

Date:................................................................................


	RECEIVING INSTITUTION

We confirm that the proposed programme of study/learning agreement is approved.


	School ECTS coordinator: Prof. Boris Brkljačić, MD, PhD 

Signature and stamp: 

Date: ...................................................................
	


	Name of student: ..................................................................................................................................................................

Sending institution: ..........................................................................................
Address: ..........................................................................................




	Receiving higher education institution/medical school: University of Zagreb School of Medicine
Address: Šalata 3, 10000 Zagreb, Croatia


MOBILITY CERTIFICATE

	Transcript of Records at the Receiving Higher Education Institution 

Start and end dates of the study period: from [day/month/year] ………………………. to [day/month/year] ……………………….



	Course unit code (if any) 
	Course title
	Was the component successfully completed by the student? Yes/No]
	Number of ECTS credits (or equivalent)
	No of hours of lectures/

seminars/

clinical practicals
	Date of examination
	Grade received at the Receiving Institution

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	....if necessary, add rows…
	
	
	
	
	


	RECEIVING HIGHER EDUCATION INSTITUTION/MEDICAL SCHOOL 

We confirm that the above-named student completed the mobility at our higher education institution as specified by the transcript of records.
School ECTS Coordinator: Prof. Boris Brkljačić, MD, PhD
Signature and stamp:

Date:
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