LEARNING AGREEMENT
Internship abroad
	ACADEMIC YEAR
	                /
	FIELD OF STUDY
	



	Student
	Name
	

	
	Matriculation number
	

	
	E-mail address
	

	
	Home address
	

	
	Country
	GERMANY




	Receiving Institution
	Name
	

	
	Address
	

	
	E-mail address
	

	
	Country
	




	Details of proposed internship abroad
	Field / Sector
	

	
	Short description of contents[footnoteRef:1] [1:  Please briefly describe what you will be doing in the internship.] 

	






	
	Start date
	

	
	End date
	

	
	Total hours[footnoteRef:2] [2:  Internships should comprise around 600 hours in total. ] 

	

	
	Country
	







			

	Date	Student’s signature





			

	Date	Coordinator’s signature




