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              ANNEX1
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FOR ACADEMIC YEAR 20 . .   /20 . .

       









(Photograph)
FIELD OF STUDY: .........................................................


THE SLOVAK AGRICULTURAL UNIVERSITY IN NITRA 
Tr.Andreja Hlinku 2, SK-949 76 NITRA, fax: +421-37-6511 560
http://www.uniag.sk                                    socrates@uniag.sk

SENDING INSTITUTION   Erasmus ID code: ................................
Name and full address: .....................................................................................................................................................................

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

Department coordinator - name, phone and fax , e-mail  ...........................................................................

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

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

Institutional coordinator - name, phone and fax , e-mail ............................................................................
.....................................................................................................................................................................

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

Incoming STUDENT:
First name:                                                 Surname:

Faculty at home university:

Year of study:

Date of Birth:

Contact Address:



Tel or fax:

   E-mail:

DETAILS OF THE PROPOSED STUDY PROGRAMME / LEARNING AGREEMENT

Receiving institution:  SK NITRA02
Slovak Agricultural University in Nitra, Slovakia

Faculty of :          


   Type of study:    
a)Undergraduate  b) Doctoral  c) Research work:

   Name of contact person at SAU Nitra if known:


Period of study:                From :
 To:                                          # Months:

Course unit code 

(if any)/ Project 
Course unit title / project

(as indicated in the information package)
Number 

of ECTS credits
Number of Hours
 Exam/ Evaluation

Yes/No































If necessary, continue this list on a separate sheet 

Student's signature : 



Date : 

Incoming Student's name: ............................................................................                          ANNEX1
Field of study:                   ............................................................................

SENDING INSTITUTION

We confirm that this proposed programme of study/learning agreement is approved.

Departmental co-ordinator’s signature

Date : 
Institutional co-ordinator’s signature 

                                                                      Stamp

Date :                                                               

RECEIVING INSTITUTION:   SK NITRA02



We confirm that this proposed programme of study/learning agreement is approved.

Departmental co-ordinator’s signature:

Date : 
Institutional co-ordinator’s signature: 

                                                                       Stamp

Date :                                                               

CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/ LEARNING AGREEMENT(to be filled in ONLY if appropriate)

Course unit code 

(if any) and page nr.

of the information package
Course unit title

(as indicated in the information package)
Deleted course unit
Added course unit
Number 

of ECTS credits 































If necessary, continue this list on a separate sheet

Agreement to above mentioned changes:
Student's signature:



Date :

SENDING INSTITUTION

We confirm that this proposed programme of study/learning agreement is approved.

Departmental co-ordinator’s signature:

Date : 
Institutional co-ordinator’s signature: 

                                                                        Stamp

Date :                                                               

RECEIVING INSTITUTION

We confirm that this proposed programme of study/learning agreement is approved.

Departmental co-ordinator’s signature:

Date : 
Institutional co-ordinator’s signature: 

                                                                          Stamp

Date :                                                                 

Remarks: 
PAGE  
2

