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ATLANTE PROGRAMME
· CHANGES TO THE ORIGINAL LEARNING AGREEMENT- 

	Student’s name and surname:


	Degree Course:

	Sending Institution: 
UNIVERSITA’ DEGLI STUDI DI FERRARA

	Receiving Institution:

	Planned period of the mobility:   

from [month/year] ______/20___  to [month/year] ______/20_____




	Course Code 

(if available)
	Denomination of the course/activity
	Number of Credits
	Added Course 
	Deleted Course 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Total of credits:
	


	Student’s signature:       

                                                                                                                           Date:



	Sending Institution

Responsible person’s name

Responsible person’s signature                                                                             Date:





Receiving Institution

Responsible person’s name

Responsible person’s signature                                                                             Date:

Courses to be recognized in Italian curriculum

	/ Course Code
	Denomination of the course/activity
	Number of credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total of credits:
	


	Student’s signature:       

                                                                                                                           Date:



	Sending Institution

Responsible person’s name

Responsible person’s signature                                                                             Date:




Receiving Institution

Responsible person’s name

Responsible person’s signature                                                                             Date:
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