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LEARNING AGREEMENT   2019-2020 
Incoming Students Exchange Program [Non-Erasmus] 

TO BE RETURNED TO ISSA BY EMAIL AND IN PDF FORMAT BEFORE 1 MAY (FOR AUTUMN SEMESTER) / 15 OCTOBER (FOR SPRING SEMESTER) 

 Please complete this form digitally or in capital letters

PERSONAL INFORMATON 

Student 

Last name(s) First name(s) Nationality Sex [M/F] Field of education 

Sending 
Institution 

Name School/Department Address Country Contact person name; email; phone 

Receiving 
Institution 

Name School/Department Address Country Contact person name; email; phone 

University of 
Navarra 

ISSA·School of 
Management 

Assistants 

Edificio Amigos, 
31009 

Pamplona 
Navarra 

Spain 

Head of International Relations 
Cristhian Mestre 

cmestre@unav.es 
+34 948425600 

STUDY PROGRAM AT THE RECEIVING INSTITUTION 

 Planned period of the mobility:  □ AUTUMN SEMESTER    □ SPRING SEMESTER    □ FULL YEAR 

Before the mobility 

Component 
Code 

(if any) 

Component title at the Receiving Institution 
(as indicated in the course catalogue)  

Semester  Number of ECTS credits 
to be awarded by the 
Receiving Institution 

Total:  

Fair translation of grades must be ensured and the student has been informed about the methodology. 

Student’s Signature 

Date: ........../.............../............ 

SENDING INSTITUTION 

We confirm that the proposed program of study/learning agreement is approved. 

Date: ........../.............../............ Institutional coordinator’s signature and Stamp: 

RECEIVING INSTITUTION 

We confirm that the proposed program of study/learning agreement is approved. 

Date: ........../.............../............ Institutional coordinator’s signature and Stamp: 

mailto:cmestre@unav.es
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Changes During the mobility 

Component 
code 

(if any) 

Component title at the Receiving Institution 
(as indicated in the course catalogue)  Deleted Component Added Component  

Number of ECTS  
credits (or 

equivalent) 
☒ ☐

☐ ☒

☒ ☐

☐ ☒

☒ ☐

☐ ☒

Student’s Signature 

Date: ........../.............../............ 

SENDING INSTITUTION 

We confirm that the proposed program of study/learning agreement is approved. 

Date: ........../.............../............ Institutional coordinator’s signature and Stamp: 

RECEIVING INSTITUTION 

We confirm that the proposed program of study/learning agreement is approved. 

Date: ........../.............../............ Institutional coordinator’s signature and Stamp: 

 PLEASE MAKE SURE THAT YOU HAVE COMPLETED THIS FORM IN CAPITAL LETTERS 

 THIS FORM MUST BE SIGNED AND RETURNED BY EMAIL TO ISSA BEFORE 1 MAY / 15 OCTOBER

 ALL ELECTRONIC DOCUMENTS SENT BY EMAIL MUST BE FORMATTED AS PDF FILES. 

 THE STUDENT KEEPS THIS DOCUMENT WITH ORIGINAL SIGNATURES 

 THE SENDING AND HOST INSTITUTIONS KEEP A PHOTOCOPY OR SCAN 
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