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Learning agreement for Exchange Students for research
Surname:_________________________Name:_____________________________________

Student Number: _________________ Programme:__________________________________

Exchange Period: From __/__/20__ to __/__/20__

Details of proposed study/ research plan (to be completed before departure):

	Field of study/ name of programme
	

	Home university
	

	Host university
	

	Supervisor at home university
	

	Supervisor at host university
	


	Detailed work plan (research and study activities):
· MONTH 1

· MONTH 2

· MONTH 3

· MONTH 4

· MONTH 5

…




Student signature:_____________________________
Date:________________

Stellenbosch Supervisior: ________________________Date:________________

Comments by Stellenbosch Supervisor/ Academic department:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Stellenbosch Exchange Coordinator : _______________
Date:___________________

Comments by Stellenbosch PGIO: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To be completed by host institution:

We confirm that _____________________________________________________ (name of student) is approved for the study/ research plan indicated above .

Coordinator:       
____________________________________________

Signature:

 __________________________________

 Date:


__________________________________






OFFICIAL STAMP





FOR USE BY HOME INSTITUTION


Confirmed Learning Agreement received on: __/__/20__


Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Coordinator: __________________________________________	Signature: ______________________________________








FOR USE BY HOME INSTITUTION


Confirmed Learning Agreement received on: __/__/20__


Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Coordinator: __________________________________________	Signature: ______________________________________












