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Student
	Last name(s)
	First name(s)
	Date of birth
	Nationality
	Sex [M/F/D]
	Study cycle
	Field of education 

	
	
	
	
	
	
	
	

	Receiving
Institution
	Name
	Faculty/ Department
	
	Address
	Country
	Contact person name; email; phone

	
	
	
	
	
	
	



Before the mobility

	Study Programme at the Receiving Institution

Planned period of the mobility: from [month/year] ……………. to [month/year] ……………

	Table A Before the mobility
	
	Component title at the Receiving Institution

(as indicated in the course catalogue)
	Semester
[e.g. autumn/spring;
term]
	Number of ECTS credits (or equivalent)
to be awarded by the Receiving
Institution upon successful completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	Total: …

	






	Recognition at the Sending Institution

	Table B Before the mobility
	
	Component title at the Sending Institution
(as indicated in the course catalogue)
	Semester
[e.g. autumn/spring;
term]
	Number of ECTS credits (or equivalent)
to be recognised by the Sending
Institution

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	Total: …

	




	

Commitment

	Commitment
	Name
	Email
	Position
	Date
	Signature

	Student
	
	
	Student
	
	

	Responsible person at the
Sending Institution
	
	
	
	
	

	Responsible person at the
Sending Institution
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