
LIBERA UNIVERSITA’ DEGLI STUDI  PER L’INNOVAZIONE E LE ORGANIZZAZIONI - LUSPIO 

VIA DELLE SETTE CHIESE, 139   00145 ROMA – ITALY – 

 

ERASMUS LEARNING AGREEMENT        ACADEMIC YEAR ................../....................          

 

Name of student:  

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

Sending institution: Libera Università degli Studi per l’Innovazione e le Organizzazioni – LUSPIO  

                                  I  ROMA20  

Country: Italy 

 

Receiving institution: 

Country: 

 

TITOLO DEL CORSO CORRISPETTIVO  ORE 

1.   

2.   

3.   

4.   

5.   

6.   

 

Student’s signature                                                                     Date 

 

______________________________                                       __________________________________ 

 

SENDING INSTITUTION 

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

 

Faculty coordinator’s signature                                Erasmus coordinator’s signature 

 

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

Name: ……………………………..                       Name: ………………………………...….. 

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

 

RECEIVING INSTITUTION 

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

 

Departmental coordinator’s signature                            Institutional coordinator’s signature 

 

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

Name: ………………………………………               Name: ……………………………….….. 

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

 

 



 

CHANGES ORIGINALLY PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT 

 

 

TITOLO DEL CORSO 

 

CORRISPETTIVO 

 

ELIMINA 

 

AGGIUNGI 

 

ORE 

1.     

2.     

3.     

4.     

5.     

6.     

 

 

Student’s signature                                                                     Date 

 

______________________________                                       __________________________________ 

 
 

 

RECEIVING INSTITUTION 

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

 

Departmental coordinator’s signature                            Institutional coordinator’s signature 

 

 

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

Name: ………………………………………               Name: ………………………………….. 

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

 

 

 

SENDING INSTITUTION 

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

 

Faculty coordinator’s signature                                Erasmus coordinator’s signature 

 

 

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

 

Name: ……………………………..                       Name: ………………………………….. 

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

 

 

 


