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INCOMING STUDENT  APPLICATION FORM 
 

Receiving Institution: 
UNIVERSITÀ CATTOLICA DEL SACRO CUORE  

 
 Milano    Piacenza    Brescia    Roma  

Academic Year 2011/12 
 

LEARNING AGREEMENT  
 (2) 

 
This application should be completed in BLACK and CAPITALS in order to be easily read, copied, faxed or e-mailed 

Name of student:  

Name .....................................................………………..  Surname ………..…………………..…….…………………. 
 
Sending Institution...........................................………………………Country:.......................................... 

 
DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT 

 

Course unit code (if any)  

 

 

 

 

 

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

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

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

.........................……………

………………….………..…. 

………….…………………… 

…………...………………….. 

……………………………… 

……………………………… 

……………………………… 

…………………………….. 

 

Course unit title and syllabus 
available at http://www.unicatt.it/ECTS (Guida ECTS>Le Facolta’-select your faculty>click 
on STRUTTURA CORSI>select the academic year –“anno accademico”) and 
http://internationalrelations.unicatt.it/it/international_courses/studying_in_english_at_ucsc 
 
 
 
 
...........................................................................................................................................................

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

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

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

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

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

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

…………………….…………………….………………………………..……………………………………

…………………………………………………………………………………………………………………. 

………………………………………..………….……………………………………………………………. 

…………………………………………………………………………………………………………………. 

Number of ECTS 
credits  

(no more than 30 for 
a Semester ; non 
more than 60 for 

Full Year) 

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

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

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

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

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

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

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

..........….....................

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

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

………………..……… 

(If necessary, continue the list on a separate sheet) 

Sending Institution Departmental Coordinator’s Signature    Host Institution Departmental Coordinator’s Signature 

 
......................................................................................……..  ………….………………………………….…………………… 

Date:  ........................................................................…..……  Date:  ….…………………………….…………………….. 
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Academic Year 2011/12 
LEARNING AGREEMENT  

 (2) 
 

     Name of student:  

     Name .............................................................…………………….. Surname ……....................................................………………………. 
 

 

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

 
 

SENDING INSTITUTION 

 

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

Departmental /Institutional coordinator’s signature 

 

...........................................................................……………………………… 

 

Date: ....................................…….........................……………………………. 

 

Stamp 

  
 

RECEIVING INSTITUTION 

 

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

Departmental /Institutional coordinator’s signature 

 

............................................................................……………………………… 

 

Date: .............................................…...................…………………………….. 

 

Stamp 

 
 


