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LEARNING AGREEMENT

Academic year: 2025–2026
Student’s full name: ……………………………………………………………………………………………….
Home University:……..………….…………………………………………………………………………………..
Period of study:……………………………………………………………………………………………………….
	Course code
	Course title
	Number of ECTS credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	             ECTS


Student’s signature:……………………………

Date: ………/………/…………
Home Institution: we confirm that this learning agreement has been approved
Name, signature of the Departmental Coordinator:...................................

stamp of the Institution: …………….…………..
Date: ………/………/………...

Host Institution: we confirm that this learning agreement has been approved
Ms Jessie CHIAVASSA, Head of IAE Montpellier International Relations Office
stamp of the Institution: …………….…………...
Date:………/………/………...

	IAE - Université de Montpellier
Place Eugène Bataillon – CC 0028 - 34095 MONTPELLIER Cedex 5 

Tel : (+33) 4 67 14 49 59
E-mail :  iae-ri@umontpellier.fr                            
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