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ANNEE SCOLAIRE : 2009/2010 

Date création : 31 mars 2009  
Date diffusion : 31 mars 2009  

 
DEPARTEMENT Relations Internationales 
PROGRAMME / CURSUS Etudiants en échange 
 

 

LEARNING AGREEMENT 
ACADEMIC YEAR 2009 / 2010 

 
 

STUDENT'S FIELD OF STUDY:  ......................................................................................................................  
 

Student’s name:  ...............................................................................................................................................  
 
Home Institution: ..............................................................  Campus:  ................................................................  
 

 
DETAILS OF THE LEARNING AGREEMENT 

 
 
Host Institution: .................................................................................................................................................  
 

 

Course code 
 .......................................  
 .......................................  
 .......................................  
 .......................................  
 .......................................  
 .......................................  
 .......................................  
 .......................................  
 .......................................  
 .......................................  
 .......................................  
 .......................................  
 .......................................  

Course title 
 ...................................................................  
 ...................................................................  
 ...................................................................  
 ...................................................................  
 ...................................................................  
 ...................................................................  
 ...................................................................  
 ...................................................................  
 ...................................................................  
 ...................................................................  
 ...................................................................  
 ...................................................................  
 ...................................................................  

Number of ECTS credits 
 .........................................................  
 .........................................................  
 .........................................................  
 .........................................................  
 .........................................................  
 .........................................................  
 .........................................................  
 .........................................................  
 .........................................................  
 .........................................................  
 .........................................................  
 .........................................................  
 .........................................................  

If necessary, please provide an extra sheet 

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

HOME INSTITUTION 

We confirm that this programme of study is approved 

Signature of departmental coordinator 

 ..............................................................................  

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

Signature of institutional coordinator 

 .........................................................................................  

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

HOST INSTITUTION 

We confirm that this programme of study is approved 
Signature of departmental coordinator 
...............................................................................  

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

Signature of institutional coordinator 
 .........................................................................................  

Date: .................................................................................  
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Student’s name:  ..................................................................................................................................................  

Home institution: ...........................................................  Campus: .......................................................................  

 
 

CHANGES TO THE PROGRAMME OF STUDIES/LEARNING AGREEMENT 
(to be completed only in case of changes) 

 
 

Course code 
 
 ..................................  
 ..................................  
 ..................................  
 ..................................  
 ..................................  
 ..................................  
 ..................................  
 ..................................  
 ..................................  
 ..................................  
 ..................................  
 

Course title 

 ...................................................  
 ...................................................  
 ...................................................  
 ...................................................  
 ...................................................  
 ...................................................  
 ...................................................  
 ...................................................  
 ...................................................  
 ...................................................  
 ...................................................  
 

Deleted 
course 

 
 
 
 
 
 
 
 
 
 
 
 

Added 
course 

 
 
 
 
 
 
 
 
 
 
 
 

Number of ECTS 
credits 

 ..............................  
 ..............................  
 ..............................  
 ..............................  
 ..............................  
 ..............................  
 ..............................  
 ..............................  
 ..............................  
 ..............................  
 ..............................  

If necessary, please provide an extra sheet 
 
 

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

 
 

HOME INSTITUTION 

We confirm that this programme of study is approved 

 
Signature of departmental coordinator 
 ..............................................................................  
Date:  ......................................................................  

Signature of institutional coordinator  
 ...................................................................................  
Date: ..........................................................................  

 
 

HOST INSTITUTION 

We confirm that this programme of study is approved 

 
Signature of departmental coordinator 
 ...............................................................................  
Date:  ...................................................................... 

Signature of institutional coordinator 
 ...................................................................................  
Date:. ..........................................................................  

 
Please send your student application to: 
 

Burgundy School of Business 
International Relations 

29 rue Sambin 
21000 Dijon 

France 
By fax: + 33 3 80 72 59 88 

 Or email: sanaa.lefdou@escdijon.eu  
 
 
 

mailto:sanaa.lefdou@escdijon.eu�

