
                                                                                                          
 

ECTS LEARNING AGREEMENT CHANGES FORM 
 

 
Name of student (SURNAME first):             
 
Sending institution:                
 
Country:    Academic Year:    Semester:       
 
Receiving Institution: American College                        Country: Cyprus                           Erasmus Code: CYNICOSIA22 

 

 
DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT 

 
Removed Courses New Programme 

Course 

code 

Course title ECTS 

 

Course 

code 

Course title ECTS 

 

  6   6 
  6   6 
  6   6 
  6   6 
  6   6 

 

 
Student’s signature …………………………………….                                                                Date: ……………………….. 

 
SENDING INSTITUTION 
 
We confirm that the proposed programme of study/learning agreement is approved.  
 
Departmental coordinator’s signature:                                         

 ………………………………………………. 

Date: …………………………………………                      
      

Institutional coordinator’s signature:                                         

………………………………………………. 

Date: …………………………………………                      
 

 
RECEIVING INSTITUTION 
 
We confirm that this proposed programme of study/learning agreement is approved. 

Erasmus coordinator signature:                                        

………………………………………………. 

Date: …………………………………………                      
                                                                                                                                                               Stamp                       

 


