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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: University of Zagreb School of Medicine 
Address: Šalata 3, 10000 Zagreb, Croatia



DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT
	Receiving higher education institution/medical school:...........................................................................................
Address: .....................................................................




	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
 (as indicated in the information package)
	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…
	
	
	


	Examination:

The exam (theoretical and practical) will be done at:  ___  the sending institution

___  the receiving institution




	Additional Stipulations:

-  For the selected mobility period the student is obligated to provide coverage for the health, and/or accident insurance, and/or malpractice insurance, if that is a requirement of the Receiving Higher Education Institution;

- During the selected mobility period the student is obligated to abide by the rules and regulations of the Receiving Higher Education Institution, its student and professional codes of conduct and rules of confidentiality; 

- The University of Zagreb School of Zagreb as the Sending Institution shall be exempted from all damage claims that have been caused by the student and his/her possible wrongdoings at the Receiving Higher Education Institution.




	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: ...................................................................
	University coordinator: ...................................................
Signature and stamp: 

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


	RECEIVING HIGHER EDUCATION INSTITUTION/MEDICAL SCHOOL 

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

Dean/Vice-dean (name and surname):…………………………………………………….

Signature and stamp:

Date:


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

Sending institution: University of Zagreb School of Medicine 

Address: Šalata 3, 10000 Zagreb, Croatia



	Receiving higher education institution/medical school:...........................................................................................
Address: .....................................................................




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.
Dean/Vice-dean (name and surname):…………………………………………………….

Signature and stamp:

Date:


	Final Stipulations:

- A scan of this certificate has be to sent by the host institution directly to the Student Office (jasna.gamulin@mef.hr) within 5 days of the end of the mobility period or 10 days prior to the exam at the sending institutions. 

- The original certificate has to be delivered to the Student Office prior to the student’s enrolment into the following academic year.


� A certified course plan for each course needs to be attached to this Agreement.


� Certified document with the description of grades and grading scale system at the receiving higher education institution must be attached to this Certificate.
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