
 
 

C/Violinista Vellsolà 37 08222 Terrassa Spain 
Departamental coordinator: Núria Tomás tomas@oo.upc.edu tel +34 937398362 fax: +34937398301  

 

DETAILS OF PERIOD AND THE PROPOSED LEARNING AGREEMENT ABROAD 

Mobility (in months):                       1st 
Semester                                                                                                             

 2nd Semester                         all academic year    
 

Course 
code  

Course unit title / title of training project / title of thesis / stage  Credits 

   

   

   

   

   

Number of expected credits           

             If necessary, continue the list on a separate sheet 
DATE (dd /mm / yyyy )                                                                             STUDENT’S SIGNATURE 

 

RESERVED TO SENDING INSTITUTION 

We approve this learning agreement 

Departmental coordinator’s signature 

 

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

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

        Institutional coordinator’s signature 

 

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

      Date: ....................................................     
RESERVED TO UNIVERSITY  (receiving Institution) 

We approve this learning agreement 

Departmental coordinator’s signature 

 

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

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

        Institutional coordinator’s signature 

 

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

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

To be sent ( 2 original signed and stamped copies) to  

Núria Tomás  Escola Universitaria d’Òptica i Optometria de Terrassa Universitat Politècnica de Catalunya  
C/Violinista Vellsolà 37 08222 Terrassa Spain 

 

STUDENT’S PERSONAL DATA 
 Family Name:                                                                                  First Name (s):  
                                         
     E- mail:        Faculty: 

                                        
    
 Sending  University:                                              Country:   
                                    

    Country:                                                                           University Fax Number: 
                                        

 

 
 

Stamp 

Stamp 

mailto:tomas@oo.upc.edu�

