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PROGRAMMA ATLANTE

· LEARNING AGREEMENT- 
Lo student / The student
	Nome/name:


	Cognome/surname:

	Student ID number/matricola:      
	Anno accademico/a.y.: 20_____/20_____

	Corso di laurea in/Degree Course in:
________________________________________________
	E-mail:______________________________@student.unife.it

Telefono/Phone:


Università di origine / Sending Institution

	UNIVERSITA’ DEGLI STUDI DI FERRARA
	Indirizzo/Address: VIA SAVONAROLA 9, 44121, FERRARA (FE)
Paese/Country: ITALY

	Contact details: 
International Mobility and education Office,  

email: mob_int@unife.it, telephone: +39 0532/293493


Università di destinazione / Receiving Institution

	Institution:
	Address: 

Country: 

	Contacts:

Person of reference:

email:
telephone: 


***
Corsi da frequentare all’estero / Courses to be attended abroad
	Codice esame

(se disponibile)
	Nome dell’insegnamento
	Numero di crediti

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Totale dei crediti:
	


Corsi italiani di cui si chiede il riconoscimento / Courses to be recognized in Italian curriculum
	Codice esame
	Nome dell’insegnamento
	Numero di crediti

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Totale dei crediti:
	


	Student’s signature:       
                                                                                                                           Date:



	Istituto di origine/Sending Institution
Responsible person’s name

Responsible person’s signature                                                                              Date:




Istituto di destinazione/Receiving Institution

Responsible person’s name

Responsible person’s signature                                                                              Date:
PROGRAMMA ATLANTE

· CHANGES TO THE ORIGINAL LEARNING AGREEMENT- 

	Student’s name and surname:


	Corso di laurea/Degree Course:

	Sending Institution: 
UNIVERSITA’ DEGLI STUDI DI FERRARA

	Receiving Institution:


	Codice esame
	Nome dell’insegnamento in Italia
	Crediti italiani
	Added Course
	Deleted Course
	Subject name at the Receiving Institution
	Local Credits
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	Total
	
	
	Total
	


	Student’s signature:       

                                                                                                                           Date:



	Istituto di origine/Sending Institution

Responsible person’s name

Responsible person’s signature                                                                              Date:




Istituto di destinazione/Receiving Institution

Responsible person’s name

Responsible person’s signature                                                                              Date:
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