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LEARNING AGREEMENT
FIELD OF STUDY: German Language and Culture Immersion Program (GLACIP), Campus Bad Mergentheim, January – March
	
Academic Year:
	
................................................
	
	

	Name of student:
	................................................
	
	

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

	Receiving institution: 
	DHBW Mosbach
ERASMUS Code: D MOSBACH01

	Country:
	Germany


DETAILS OF THE PROPOSED STUDY PROGRAM/LEARNING AGREEMENT
Please note: Participants in GLACIP are generally required to take part in all courses offered (see program information).
	COURSE TITLE
	ECTS

	GLACIP Module 1
	8

	GLACIP Module 2
	8

	GLACIP Module 3
	8



	
Student’s signature: ...................................................

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



	SENDING INSTITUTION
We confirm that the proposed program of study/learning agreement is approved.


	Departmental coordinator’s signature

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

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




	RECEIVING INSTITUTION
We confirm that the proposed program of study/learning agreement is approved.


	Departmental coordinator’s signature

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

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