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	YILDIZ TECHNICAL UNIVERSITY, TURKEY
                                              
	

	ACADEMIC YEAR:
	20.. / 20.. 

	FIELD OF STUDY:
	

	

	NAME OF STUDENT:
	

	RECEIVING INSTITUTION:
	

	
	                                                     COUNTRY:                                                                                                                                                         
	

	

	DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT

	SENDING INSTITUTION:                                                                                 
	 YILDIZ TECHNICAL UNIVERSITY

	
	                                                      COUNTRY:                                                                                                                                                                           
	TURKIYE

	

	COURSE UNIT CODE (if any) AND PAGE No. OF THE INFORMATION PACKAGE
	COURSE UNIT TITLE (as indicated in the information package)
	NUMBER OF ECTS CREDITS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	                                                                                    Total:
	

	

	STUDENT’S SIGNATURE:
	                                                                                    Date:
	

	

	SENDING INSTITUTION

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

	Department coordinator’s signature

Date:
	Institutional coordinator’s signature

Asist. Prof. Alpay ORAL
Date:                                              Stamp:

	RECEIVING INSTITUTION

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

	Department coordinator’s signature

Date:
	Institutional coordinator’s signature

Date:                                               Stamp:


	NAME OF STUDENT:
	

	RECEIVING INSTITUTION:
	

	
	                                                         COUNTRY:                                                                                                                                                         
	

	

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

	COURSE UNIT CODE (if any) AND PAGE No. OF THE INFORMATION PACKAGE
	COURSE UNIT TITLE (as indicated in the information package)
	DELETED COURSE UNIT
	ADDED COURSE UNIT
	NUMBER OF ECTS CREDITS
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	STUDENT’S SIGNATURE:
	                                                                                       Date:
	

	

	SENDING INSTITUTION

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

	Department coordinator’s signature

Date:
	International coordinator’s signature

Asist. Prof. Alpay ORAL
Date:                                               Stamp:

	RECEIVING INSTITUTION

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

	Department coordinator’s signature

Date:
	Institutional coordinator’s signature

Date:                                               Stamp:


STUDENT LEARNING AGREEMENT


YTÜ Outgoing Students
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                        Phone: +90 212 383 32 08 Fax: +90 212 236 41 79 E-mail: intoffice@std.yildiz.edu.tr
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