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	Academic year 2008/2009


Course Selection Form (Learning Agreement)
Field of study and subject area code:      
Semester:  FORMCHECKBOX 
 autumn and/or  FORMCHECKBOX 
 
spring 

Name of student:      
Date of birth:      
Sending institution:      

Country:      
Receiving institution:  STOCKHOLM UNIVERSITY
Country:  SWEDEN
	DETAILS OF THE PROPOSED STUDY PROGRAM ABROAD 

	Course code
	Course title
	Credits
	Swedish credit points


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Student's signature: 
	
	Date:
	


	SENDING INSTITUTION We confirm that this proposed learning agreement is approved.

	After completion of above listed courses, the student will be

 FORMCHECKBOX 
 eligible  FORMCHECKBOX 
 not eligible for the following course:       

	Departmental coordinator:      
E-mail:      
Phone incl. country code: +      
	

	
	Departmental coordinator's signature and date


