Learning Agreement on Academic Mobility Programme
ACADEMIC YEAR: 2019 / 2020
STUDY PERIOD: from March 2019 to July 2020
FORM OF ACADEMIC MOBILITY (credit/ grade) ____________________________________
FINANCIAL TERMS OF PARTICIPATION IN THE PROGRAMME (full/ partial/ no financing) ________________________________________________________________________
TRAVEL EXPENSES (full/ no financing) _____________________________________________
ACCOMMODATION EXPENSES (full/ no financing) __________________________________
DOCUMENT RECEIVED AFTER STUDY (Diploma/ Certificate/ Transcript of Records etc.) __________________________________________________________________________________
[bookmark: _GoBack]Student’s name, surname: ____________________________________________________________
Address of residence: _______________________________________________________________
Student’s e-mail: ___________________________________________________________________
Contact phone: _____________________________________________________________________
Education level (Bachelor/ Master) _____________________________________________________
Year of study/Semester_______________________________________________________________
Faculty/ Institution__________________________________________________________________
Specialization/ Specialty______________________________________________________________
Department________________________________________________________________________

Home Institution: National Aviation University, 1. Kosmonavta Komarova ave., Kyiv, Ukraine, 03680
University coordinator’s contacts: Head of Academic Mobility Sector, University Coordinator Buhera Marharyta, e-mail marharytabuhera@nau.edu.ua; tel. 044 406 70 57
Host Institution: __________________________________________________________________
_________________________________________________________________________________
Country: _________________________________________________________________________
Departmental coordinator’s contacts: _________________________________________________

STUDY PROGRAMME
	Study Programme in HOST Institution
	Study Programme in HOME Institution

	Course unit code (if available)
	Course unit title
	ECTS credits
	Semester
	Course unit code (if available)
	Course unit title
	ECTS credits
	Semester

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	Total ECTS:
	Total ECTS:



Student’s signature______________     Date_________________________________

HOME INSTITUTION
NATIONAL AVIATION UNIVERSITY
We confirm that the Learning Agreement is approved
Vice-Rector for International Cooperation and Education _______________________________________ Oleksandr Zaporozhets
Date _______________________
Stamp of Institution
University coordinator’s signature___________________________________________________
Head of Academic Mobility Sector ____________________________________ Marharyta Buhera

Faculty coordinator’s signature________________________________________ 

HOST INSTITUTION
We confirm that the Learning Agreement is approved
Departmental coordinator’s signature___________________________________________________
Date _______________________
Stamp of Institution
Institution’s coordinator signature______________________________________________________
Date _______________________

CHANGES TO STUDY PROGRAMME

	Course unit code
	Course unit title (as indicated in the course catalogue)
	Deleted course (discipline)
	Added course (discipline)
	Number of ECTS credits

	
	
	
	
	


Student’s signature______________     Date_________________________________

HOME INSTITUTION
NATIONAL AVIATION UNIVERSITY
We confirm that the Learning Agreement is approved
Vice-Rector for International Cooperation and Education _______________________________________ Oleksandr Zaporozhets
Date _______________________
Stamp of Institution
University coordinator’s signature___________________________________________________
Head of Academic Mobility Sector ____________________________________ Marharyta Buhera
Faculty coordinator’s signature________________________________________ 

HOST INSTITUTION
We confirm that the Learning Agreement is approved
Departmental coordinator’s signature____________________________________________________ 
Date _______________________
Stamp of Institution
Institution’s coordinator signature______________________________________________________
Date __________________________________
