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ANEXO III. COMPROMISO DE RECONOCIMIENTO ACADÉMICO/
LEARNING AGREEMENT
ACADEMIC YEAR 20…./20…. - FIELD OF STUDY: ...........................

	Name of student: ................................................................................................................................................................
Passport nº/ DNI o Pasaporte ……………………… E-mail:……………………………………………………………………..

Sending institution: ................................................................................................ Country: ………………………………….


DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT

	Receiving institution: ............................................................................................. Country: ……………………………….
                                      Full year                      1C                      2 C                      Other                    


	Code

………………………………………………………………
	Course unit title at the receiving institution
....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
	ECTS 

............................................................................................................................................................
	Code

………………………………………………………………
	Course unit title as validated at the Universidad de La Rioja
................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
	ECTS 

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


Rellenar en mayúsculas / Fill in this form in capital letters.
If necessary, continue the list on a separate sheet.
	Student’s signature

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


	SENDING INSTITUTION/INSTITUCIÓN DE ORIGEN

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

	Departmental coordinator’s signature

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

Date: ...................................................................
	Institutional coordinator’s signature

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

Date: ................................................................................


	RECEIVING INSTITUTION/INSTITUCIÓN DE DESTINO

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

	Departmental coordinator’s signature

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

Date: ...................................................................
	Institutional coordinator’s signature

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

Date: ...............................................................................


A su llegada a la Universidad de destino el estudiante deberá remitirlo firmado por la Universidad de destino al fax de la UR: +34 941 299 769 y guardar el original, que entregará a su regreso en la ORI.

ACADEMIC YEAR 20…./20…. - FIELD OF STUDY: ...........................

	Name of student: ................................................................................................................................................................
Passport nº/ DNI o Pasaporte ……………………… E-mail:……………………………………………………………………..

Sending institution: ................................................................................................ Country: ………………………………….


Modificaciones al Compromiso de reconocimiento académico/ Amendments to Learning Agreement

(to be filled in ONLY if appropriate). Rellenar en mayúsculas / Fill in this form in capital letters.
	Receiving institution: ............................................................................................. Country: ……………………………….
                                      Full year                      1C                      2 C                      Other                    


	Code

…………………………………………………………………………
	Course unit title at the receiving institution
......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
	ECTS 

............................................................................................................................................
	Code

…………………………………………………………………………
	Course unit title as validated at the Universidad de La Rioja
......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
	ECTS 

............................................................................................................................................
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If necessary, continue this list on a separate sheet
	Student’s signature

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


	SENDING INSTITUTION/INSTITUCIÓN DE ORIGEN

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

	Departmental coordinator’s signature

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

Date: ...................................................................
	Institutional coordinator’s signature

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

Date: ................................................................................


	RECEIVING INSTITUTION/INSTITUCIÓN DE DESTINO

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

	Departmental coordinator’s signature

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

Date: ...................................................................
	Institutional coordinator’s signature

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

Date: ...............................................................................


Para modificar el Compromiso de reconocimiento académico, seguid los pasos indicados en el apartado B. punto 3,  de la Guía informativa del estudiante internacional.







