ECTS-EUROPEAN CREDIT TRANSFER AND ACCUMULATION SYSTEM
LEARNING AGREEMENT

EGE UNIVERSITY
ACADEMIC YEAR 200.../200...

FIELD of STUDY:

Student’s Name:

Sending Institution: Country:

DETAILS of the PROPOSED STUDY PROGRAMME AT EGE UNIVERSITY

Course Unit Code Title of the Unit Course ‘ ECTS Credits
TOTAL
DECLARATION:
The statements made in this application form are correct and complete.
Signature of the Student: Signature of the Departmental Coordinator:
Date: Date:
HOME INSTITUTION:
We confirm that this proposed learning agreement is approved.
Signature of the Local Coordinator: Signature of the Institutional Director:
Date: Date:

After completed by the student and signed by the home institutional and local coordinators, this application form must be
sent to the institutional coordinator at the host institution.

HOST INSTITUTION:

We confirm that this proposed learning agreement is approved.

Signature of the Local Coordinator: Signature of the Institutional Director:
Prof .Dr. Siiheyda Atalay Prof. Dr. Fikret Ikiz

Date: Date:

Ege University Rectorate - International Affairs Office
Tel/Fax: 0090-232-3399091

E-mail: intrec@mail.ege.edu.tr Web: www.ege.edu.tr

Address: Genglik Cad. No: 12 35040 Bornova-IZMIR-TURKEY



CHANGES to ORIGINAL PROPOSED LEARNING AGREEMENT:

To be filled in only if appropriate.

Course Course
Course Unit Code Title of the Unit Course unit to be unit to be ECTS Credits
deleted added
[ [
[ [
[ [
[ [
[ [
[ [
[ [
[ [
[ [
[ [
DECLARATION
Signature of the Student: Signature of the Departmental Coordinator:
Date: Date:
HOST INSTITUTION:
Signature of the Local Coordinator: Signature of the Institutional Director:
Prof. Dr. Siiheyda Atalay Prof. Dr .Fikret Ikiz
Date: Date:
HOME INSTITUTION:
Signature of the Local Coordinator: Signature of the Institutional Director:
Date: Date:

Ege University Rectorate - International Affairs Office
Tel/Fax: 0090-232-3399091
E-mail: intrec@mail.ege.edu.tr Web: www.ege.edu.tr

Address: Genglik Cad. No: 12 35040 Bornova-IZMIR-TURKEY




