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Learning Agreement

Fill in this document electronically, print and make sure both parties sign. Scan the signed document
(or take a picture of it) and upload it in the application form.

Personal information

Name of student:

Date of birth:

Academic semester/year:

Field of study:

Sending institution:

Country:

Choose your courses

Fill inn your course choices.

Course code | Course title ECTS Semester
(if any) credits | (autumn/spring)

Course alternatives

Course code | Course title ECTS Semester
(if any) credits | (autumn/spring)

Confirmation and approval of the institution

We confirm that the proposed programme of study is approved.

Fill in the number of semesters that will be recognized for the degree of the above-mentioned
student:

Signatures

Exchange coordinator date and signature: Applicant date and signature:

OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET
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