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LEARNING AGREEMENT 
For Exchange Students outside of Erasmus+ and Free Movers 

 

Student  
 
Last name(s) 
 

 First name(s)  

 
Date of birth 
 

 E-mail address   

 
Subject area 
 

 Study cycle  

 
Academic year  
 

 Semester   

 

Sending Institution (= Home Institution)  
 
Name 
 

 Country  

 
Faculty/ 
department 
 

 Contact person’s 
name  

 
Contact person’s 
function 
 

 Contact person’s  
e-mail address  

 

Receiving Institution (= Host Institution)  

Name 

 
Katholische 
Universität Eichstätt-
Ingolstadt (KU)  
 

Country Germany 

 
Faculty/ 
department 
 

International  
Office 

Contact person’s 
name  

 
Contact person’s 
function 
 

Incoming Student 
Co-ordinator  

Contact person’s  
e-mail address incoming@ku.de 
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Modules  

# Module number Module title 

 
Number of ECTS 
credit points 
awarded by KU 
upon successful 
completion 
 

 
1 
 

   

 
2 
 

   

 
3 
 

   

 
4 
 

   

 
5 
 

   

 
6 
 

   

 
7 
 

   

 
8 
 

   

 
9 
 

   

 
10 
 

   

    
Total:         ECTS 
 

 

Link to the course catalogue at the Receiving Institution with detailed descriptions: 

https://campus.ku.de/  

 

 

 

 

https://campus.ku.de/
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Commitment of the Three Parties  
By signing this document, the Student, the Sending Institution and the Receiving Institution 
confirm that they approve the Learning Agreement and that they will comply with all the 
arrangements agreed by all parties.  

The Sending Institution commits to recognize all the credit points or equivalent units gained 
at the Receiving Institution for the successfully completed educational components and to 
count them towards the student’s degree.  

The Receiving Institution confirms that the educational components listed are in line with its 
course catalogue or as agreed otherwise and should be available to the student.  

 

 
Student  
 
Signature: _______________________________________________ Date:  
 
 
 
Sending Institution 
 
Signature: _______________________________________________ Date:  
 
 
 
Receiving Institution  
 
Signature: _______________________________________________ Date:  
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