LEARNING AGREEMENT

 Academic year 202_ /202_               Field of study: 

 Study period: 
	Full name of student: 
Sending institution: Educational institution “Alikhan Bokeikhan University”
Country: Republic of Kazakhstan


 Details of the proposed study programme abroad
	Receiving institution: 

Country: 



	Course
Code if
any
	Course title
	Semester
	Receiving
institution credits
	ECTS
credits

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Student’s signature: ....................                             Date:   _________________



	Sending institution:
We confirm that the proposed programme of study/learning agreement is approved
Institutional coordinator’s signature                       
Shustova E.P._______________                              
Date: _________________                                       

	Receiving institution:
We confirm that the proposed programme of study/learning agreement is approved
Institutional coordinator’s signature ___________________              
Date: _________________                                     



