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	CURSO GENERAL

The University of A Coruña's 

study year abroad programme 

LEARNING AGREEMENT


ACADEMIC YEAR:   2016-2017
FIELD/S OF STUDY:      
	Student.     Surname:       Given names:           Pass.:  
Sending institution: College of the Holy Cross (Worcester, Massachusetts)   Country:  U.S.A.



DETAILS OF THE PROPOSED STUDY YEAR ABROAD/LEARNING AGREEMENT

	Receiving institution:    Universidade da Coruña                              Country:  Spain



	Course unit code (if any)
	Course unit title (as indicated in the information package)
	Number of ECTS credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Student’s signature:

Date:  


	SENDING INSTITUTION

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

	Departmental coordinator’s signature

Name:      
Date:   FORMDROPDOWN 
            FORMDROPDOWN 

	Institutional coordinator’s signature

Name:      
Date:   FORMDROPDOWN 
            FORMDROPDOWN 



	UNIVERSITY OF A CORUÑA

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

	The Academic Tutor

Name: Félix Córdoba Rodríguez
Date:  
	The Director of the Curso General

Name:      
Date:   FORMDROPDOWN 
            FORMDROPDOWN 



