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ECTS – European Credit Transfer System	Academic year 20___ – 20___ UNIVERSITY OF TURKU
FI-20014 TURKU, FINLAND	autumn	spring

For course information at the University of Turku
please see http://www.utu.fi/exchange-courses 	Applicant’s field of study and code ________________________________ 	

	
Name of student:		E-mail

Sending institution:		Country:

Receiving institution	University of Turku
and institution code:    SF TURKU01	Country:
	

	
	

	
	
Turku, Finland

	
	


DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD

Course code (if any) and
Autumn semester or Spring semester
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
Course title
Number of
ECTS credits
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
______________
______________
______________
______________
______________
______________
______________
______________
Please continue this list on a separate sheet, if necessary.

Date   ______________________	Student’s   signature   _______________________________________________

NOMINATION BY THE HOME UNIVERSITY (To be filled out and signed in by the applicant’s coordinator)

I, as a responsible coordinator for this exchange at my university, certify that above mentioned student has been officially nominated to
participate in the following exchange programme at the University of Turku:
NORDPLUS, agreement subject area _______
ERASMUS, agreement field code	_
Bilateral agreement between institutions
FIRST	COIMBRA GROUP SEN
Other programme:	_	_	Other scholarship (please attach a confirmation letter if possible): ____________________


	SENDING INSTITUTION

Date
	We confirm the nomination of the student and that the proposed learning agreement is approved.

[bookmark: _GoBack]Departmental Coordinator’s signature

	

Date
	Name with capital letters Institutional Coordinator’s signature Name with capital letters
	

	
	
	

	
	
	

	
RECEIVING INSTITUTION

Date
	
We confirm that this proposed learning agreement is approved.

Departmental Coordinator’s signature

	

Date
	

Institutional Coordinator’s signature
	

	
	
	

	
	
	



OTHER  REMARKS
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