	
LEARNING AGREEMENT 


	ACADEMIC YEAR
	                /
	FIELD OF STUDY
	

	DETAILS OF THE PROPOSED STUDY PROGRAMME Orientierungssemester


	Name
	

	Home address
	

	Country
	GERMANY


	Course unit

code (if any)
	Course unit title

(as indicated in the current KoVo)
	Number of

Credits*

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Credits
	


* ECTS, others - please indicate type of credits
if necessary, continue this list on a separate sheet


Date
Student’s signature


Date
Signature Head Examination Board
