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Non-Erasmus/Exchange Learning Agreement

      ACADEMIC   YEAR   20......  /  20........   





Applying To YU Department of   ____________________________

	Name of student:                                      
Sending institution:

 Country:  


DETAILS OF THE PROPOSED STUDY PROGRAM ABROAD / LEARNING AGREEMENT
	Receiving institution:                         YEDITEPE UNIVERSITY  TR ISTANBU21                                                                                                                       Country:     TURKEY



	Course unit code* 
.................................................. 
................................................................................................. .................................................. .................................................. .................................................. .................................................. ......................................................................................................................................................
	Course unit title *
.................................................. 
........................................................................................................…..................................................... ...................................................... ..................................................... ..................................................... .............................................................................................................................................................
	Number of credits / ECTS*
..................................................................................................................................................................................................................................................................................................................................................................................................................................................................


if necessary, use a separate learning agreement  sheet 

	Student’s signature: 

                                                                                                            Date:  


	SENDING INSTITUTION

We confirm that the proposed program of study / learning agreement is approved.
(2 signatures & institution’s stamp are requested)
Responsible person’s signature

                                                                          STAMP
……………………………………………………  Date:


	RECEIVING INSTITUTION

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

	Departmental coordinator’s signature:


....................................................        
	Institutional coordinator’s signature:

      

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

	TOTALNUMBER OF COURES APPROVED:

TOTAL NUMBER OF ECTS APPROVED:
	


	Name of student: .............................................................................................

Sending institution:  …………………………………           Country:…………….



Academic Year:   20......- 20......
CHANGE FORM
CHANGES TO ORIGINAL PROPOSED STUDY PROGRAM/LEARNING AGREEMENT

( to be filled in ONLY if appropriate )

	Course unit code * 

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

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

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

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

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

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

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

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

...............................
	Course unit title* 
............................................

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

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

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

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

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

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

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

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


	Deleted

course

unit





	Added

course

unit





	Number of 

Credits / ECTS*
........................

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

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

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

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

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

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

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

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




if necessary, use a separate learning agreement change sheet

	Student’s signature

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


	SENDING INSTITUTION

We confirm that the proposed program of study / learning agreement is approved. 

(2 signatures & institution’s stamp are requested)
Responsible person’s signature

                                                                      STAMP
……………………………………………….    Date:


	RECEIVING INSTITUTION

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

	Departmental coordinator’s signature:

....................................................        
	Institutional coordinator’s signature:

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

	TOTALNUMBER OF COURES APPROVED:

TOTAL NUMBER OF ECTS APPROVED:
	


This is the part you should fill in


With your  home institutions 


coordinator before you come here











Your home institutitions coordinator should


Sign and stamp this part





This part will be signed by our party  after you send this document to us.





This part will be prepared 


After you come here


(if you change courses.




















































































































International Office  Yeditepe University  26  Ağustos Yerleşimi Kayışdağı Cad.  34755   Kayışdağı  Istanbul TURKEY


