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Compromiso de Reconocimiento Académico / 
Learning Agreement                          
           Programas de Movilidad de Estudiantes – Student Mobility Programmes

      ERASMUS
        CONVENIOS BILATERALES   
   VISITANTE                 OTROS PROGRAMAS

                           FORMCHECKBOX 

                    FORMCHECKBOX 

                  FORMCHECKBOX 
                           FORMCHECKBOX 

Datos del estudiante / Student’s personal data

Curso académico / Academic year  20   / 20  
Apellidos / Familiy name:       
Nombre / First name:       
DNI – Pasaporte / ID Card – Passport:       
Universidad de acogida / Receiving Institution:       
Universidad de origen / Sending Institution:       
	
	Código / Code
	Denominación / Course title
	Periodo / Period
	Créditos  / Credits

	1
	     
	     
	 FORMDROPDOWN 

	     

	2
	          
	     
	 FORMDROPDOWN 

	     

	3
	     
	     
	 FORMDROPDOWN 

	     

	4
	     
	     
	 FORMDROPDOWN 

	     

	5
	     
	     
	 FORMDROPDOWN 

	     

	6
	     
	     
	 FORMDROPDOWN 

	     

	7
	     
	     
	 FORMDROPDOWN 

	     

	8
	     
	     
	 FORMDROPDOWN 

	     

	9
	     
	     
	 FORMDROPDOWN 

	     

	10
	     
	     
	 FORMDROPDOWN 

	     

	11
	     
	     
	 FORMDROPDOWN 

	     

	12
	     
	     
	 FORMDROPDOWN 

	     

	
	
	
	
	

	Total créditos / Total credits
	     


Institución de origen / Sending Institution

  Firma del Coordinador Departamental /

                                        Firma del Coordinador Institucional /

  Departmental Co-ordinator’s signature


                                                            Institutional Co-ordinator’s signature


  Fecha / Date:





                        Fecha / Date: 

          Sello / Seal
Institución de acogida / Receiving Institution
Firma del Coordinador Departamental /                                                               Firma del Coordinador Institucional /
Departmental Co-ordinator’s signature
                                              
                                          Institutional Co-ordinator’s signature

  Fecha / Date:





                        Fecha / Date: 

          Sello / Seal
 Firma del estudiante / Student’s signature                                             


              Modificaciones al Compromiso de Reconocimiento Académico / 
Amendments to Learning Agreement 

Datos del estudiante / Student’s personal data

Curso académico / Academic year  20   / 20  
Apellidos / Familiy name:       
Nombre / First name:       
DNI – Pasaporte / ID Card – Passport:       
Universidad de acogida / Receiving Institution:       
Universidad de origen / Sending Institution:       
	Código asignatura eliminada /
Deleted Course
Unit Code
	Código asignatura añadida (si procede) /
Added Course Unit
 Code (if any)
	Título de la asignatura y equivalente en la Universidad de origen /

Course unit title and equivalent at the Sending Institution
	Créditos eliminados /
Deleted credits
	Créditos añadidos /
Added credits

	     
	
	     
	     
	

	
	     
	     
	
	     

	     
	
	     
	     
	

	
	     
	     
	
	     

	     
	
	     
	     
	

	
	     
	     
	
	     

	     
	
	     
	     
	

	
	     
	     
	
	     

	     
	
	     
	     
	

	
	     
	     
	
	     

	     
	
	     
	     
	

	
	     
	     
	
	     

	     
	
	     
	     
	

	
	     
	     
	
	     

	
	
	Total créditos ECTS / Total ECTS credits
	     
	     


Institución de origen / Sending Institution

  Firma del Coordinador Departamental /

                                        Firma del Coordinador Institucional /

  Departmental Co-ordinator’s signature


                                                            Institutional Co-ordinator’s signature


  Fecha / Date:





                        Fecha / Date: 

          Sello / Seal
Institución de acogida / Receiving Institution
Firma del Coordinador Departamental /                                                               Firma del Coordinador Institucional /
Departmental Co-ordinator’s signature
                                              
                                          Institutional Co-ordinator’s signature

  Fecha / Date:





                        Fecha / Date: 

          Sello / Seal
 Firma del estudiante / Student’s signature                                             
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