
 

CANVIS AL CONTRACTE D’ESTUDIS PREVI / CHANGES TO THE ORIGINAL LEARNING AGREEMENT   
CURS ACADÈMIC / ACADEMIC YEAR  20      - 20      
 
Dades de l’estudiant / Students personal data -                              Planned period of the mobility: from [month/year] ____ till [month/year] ____ 
 

Llinatges/Family name       Nom/First Name       DNI/ID Card       

Adreça de mail/Email address       Tutor ERASMUS a la UIB/Tutor at the UIB       

Universitat d’acollida / The Host Institution  

      Facultat/Faculty:       Persona de contacte/Contact person       

   

Table C: Canvis excepcionals al programa d’estudis o ampliació d’assignatures / Exceptional changes to 
study programme abroad or additional components 

Assignatures a la universita d’acollida / Subjects at the host institution 

 Table D: Assignatures que es modifiquen a la UIB / Revised group of educational 
components in the student's degree that will be replaced at the UIB 

Component 
code (if any) at 
the receiving 

institution 

Component title (as indicated in the course 
catalogue) at the receiving institution 

A=Added 
component;  
D=Deleted 
component  

Reason for 
change1 

ECTS  Component 
code  

(if any) 

Component title (as indicated in the course catalogue)  
at the University of Passau 

ECTS 

            A    D                                 

            A    D                                 

            A    D                                 

            A    D                                 

            A    D                                 

            A    D                                 

            A    D                                 

            A    D                                 
 
Signatura de l’estudiant / Student’s signature................................................................. Data / Date:.....................  
 

UNIVERSITAT D’ACOLLIDA / HOST UNIVERSITY 

Departamental coordinator signature and name...............................................................Date: ……………. 

UNIVERSITAT DE LES ILLES BALEARS  

Nom i signatura del coordinador de mobilitat i segell/ Tutors’s signature and seal  
::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::........................................................Date: …………… 

 

Institutional coordinator signature and seal and name......................................................Date: …………… 

 
International Relations Office signature        ..........................................................Date: …………… 

 



 

 

 

 

                                                 


