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	Host Institution: 

Faculty: 

	Home Institution: Jagiellonian University

Faculty: 

	Study Programme at Host Faculty

	Supposed Study Programme at Home Institution

	Course title

	Semester
	ECTS
	Course title
	Semester
	ECTS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Comments: 



	Student’s signature



	Place and date:  



      I confirm that the proposed programme of study/learning has been approved 

	

......................................................
Head of the Institute/Dean
Jagiellonan University 
	





