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LEARNING AGREEMENT 

 
ACADEMIC YEAR 2008/2009  FIELD OF STUDY: ………………….. 

 

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

Sending institution:       Czech University of Life Sciences Prague                          Country: Czech Republic 
 

 
 

DETAILS OF THE PROPOSED STUDY PROGRAMME 
ABROAD/LEARNING AGREEMENT 

 

Receiving institution: ................................................... Country: .............................................................. 
 
 

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 
 
 

..............................................

..............................................

..............................................

..............................................

..............................................

..............................................

..............................................

..............................................

..............................................

..............................................

..............................................

.............................................. 

..............................................

.....…………………………. 

Total Number of ECTS Credits …………………………….. 
if necessary, continue the list on a separate sheet 

 

 

Student’s signature ....………................................................ Date: .…………………………............ 
 
 

SENDING INSTITUTION 

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

Departmental coordinator’s signature 

............................................................................. 

Ing. Petr Máca Ph.D. 

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

Institutional coordinator’s signature 

................................................................................... 

Ing. Jana Kelblerová 

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

Komentář [u1]: Akademický 
rok zahraničního studijního 
pobytu. 

Komentář [u2]: Student uvede 
stejný kód a obor jako u 
Application form. 
Kód uvedený v bilaterální dohodě 
– viz Bilaterální dohody FŽP – 
sekce „Kde mohu studovat“ a obor 
- viz Seznam oborů_zahraniční 
university – sekce „Před 
odjezdem“. 

Komentář [u3]: Vyplní 
student. 

Komentář [u4]: Vyplní student 
– údaje o zahraniční universitě. 

Komentář [u7]: Počet ECTS 
kreditů vybraných předmětů/kurzů 
na zahraniční universitě. 

Komentář [u6]: Názvy 
vybraných předmětů/kurzů na 
zahraniční universitě. 

Komentář [u5]: Kódy 
vybraných předmětů/kurzů na 
zahraniční universitě. 

Komentář [u8]: Suma kreditů 
vybraných předmětů/kurzů na 
zahraniční universitě. 

Komentář [u9]: V případě 
práce na diplomové nebo 
disertační práci se do formuláře 
LA uvádí pouze "diploma work" 
nebo "dissertation work" a jako 
příloha na samostatném listu 
papíru se uvede název práce a 
stručný popis předpokládané 
činnosti na hostitelské universitě (v 
angličtině). 

Komentář [u10]: Datum a 
podpis studenta. 

Komentář [u11]: Razítko a 
podpis fakultního a univerzitního 
koordinátora. 



RECEIVING INSTITUTION 

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

Departmental coordinator’s signature 

.............................................................................. 

 

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

Institutional coordinator’s signature 

................................................................................... 

 

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

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

Sending institution: Czech University of Life Sciences Prague                         Country: Czech Republic 
 

CHANGES TO ORIGINAL PROPOSED STUDY 
PROGRAMME/LEARNING AGREEMENT 

(to be filled in ONLY if appropriate) 
 

Course unit code (if 
any) and page no. of 

the information 
package 

............................... 

............................... 

............................... 

............................... 

............................... 

............................... 

............................... 

............................... 

............................... 

............................... 

Course unit title (as indicated 
in the information package) 

 

.............................................. 

.............................................. 

.............................................. 

.............................................. 

.............................................. 

.............................................. 

.............................................. 

.............................................. 

.............................................. 

.............................................. 
 

Deleted 
course 
unit 

 
� 

� 

� 

� 

� 

� 

� 

� 

� 

� 

Added 
course 
unit 

 
� 

� 

� 

� 

� 

� 

� 

� 

� 

� 

 

Number of  
ECTS credits 

 

....................... 

....................... 

....................... 

....................... 

....................... 

....................... 

....................... 

....................... 

....................... 

....................... 
 

if necessary, continue this list on a separate sheet 
 

Student’s signature   ……........................................................................  Date: ............................................ 
 

SENDING INSTITUTION 

We confirm that the above-listed changes to the initially agreed programme of study/learning agreement 
are approved. 

Departmental coordinator’s signature 

........................................................................ 

Ing. Petr Máca, Ph.D. 

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

Institutional coordinator’s signature 

.................................................................................. 

Ing. Jana Kelblerová 

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

 

Komentář [u12]: Vyplní 
zahraniční universita. 

Komentář [u13]: Vyplní 
student. 

Komentář [u14]: Případné 
změny ve studijním programu – 
vyplňuje se po příjezdu na 
zahraniční universitu. 



RECEIVING INSTITUTION 

We confirm bye the above-listed changes to the initially agreed programme of study/learning agreement are 
approved. 

Departmental coordinator’s signature 

........................................................................ 

 

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

Institutional coordinator’s signature 

................................................................................... 

 

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


