[image: image1.png]zh
QW Schoolof




Study abroad Program                                                                                     
LEARNING AGREEMENT for Incoming Students to the ZHAW 

for the ACADEMIC TERM:


LEARNING AGREEMENT for Incoming Students



 FORMCHECKBOX 
 Fall Semester 20     /                FORMCHECKBOX 
Spring Semester  20     
	Name of Student:
	     
	Field of Study:      

	Sending Institution:
	     
	Country:      


Target Study Load required by the Sending Institution during the Semester Abroad

	Minimum number of 
Courses to be Enrolled in:
	     
	Minimum number of 
Credits to be achieved:
	     


	Course Code
	Course Title
	Number of Credits
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 FORMCHECKBOX 
 see separate sheet if required (attached)

	Student Signature
	Date:      


APPROVALS

	SENDING INSITUTION: 

We confirm that the proposed program of study / Learning Agreement is approved.

	Responsible Student Exchange:
	Name:      

	Date:      
	Signature:


	ZHAW School of Management

We confirm that the proposed program of study / Learning Agreement is approved.

	Responsible Student Exchange:
	Name:      

	Date:      
	Signature:


	Name of Student
	     

	Sending Institution
	     


CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT

(to be completed ONLY if changes have been made to original list)

	Course Code
	Course Title
	Number of
	Modification

	
	
	ECTS Credits
	Delete
	Add
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	Student Signature
	Date:     


APPROVALS

	SENDING INSTITUTION

We confirm that the modifications to the proposed program of study / Learning Agreement are approved.

	Responsible Student Exchange:
	Name:      

	Date:      
	Signature:


	ZHAW School of Management

We confirm that the modifications to the proposed program of study / Learning Agreement are approved.

	Responsible Student Exchange:
	Name:      

	Date:      
	Signature:
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