
 

V.10/16 

LEARNING AGREEMENT for Studies 

Submit the filled in and signed document as soon as possible before the start of your semester abroad to your 

Departmental Coordinator and upload the PDF of the finalized document in the Mobility Portal.   

Name of Student:   Matriculation number:  

Study programme (home university):  

Receiving institution:   Country:  

Period of the mobility (mm/yyyy-mm/yyyy):   

Learning Goals:   

 

Details of the Proposed Study Programme 
 

Course Title Local 
Credits* 

Recognized Course in Göttingen 

   

   

   

   

   

   

    

   

*Local credits at host university.  

Student: 

Date: ________________________________ Signature: ____________________________________________ 

Georg-August-Universität Göttingen: 

The Faculty of                                                             confirms that this proposed programme of study is approved. 

Date: ________________________________ Signature: ____________________________________________ 
(Departmental coordinator) 

https://goettingen.moveon4.de/locallogin/57c56c5d84fb9628263ade11/deu


 

V.10/16 

 

LEARNING AGREEMENT for Studies - DURING THE MOBILITY (Changes) 

Please add any changes to your course selection during the mobility. Submit the filled in and signed document 

as soon as possible after semester start to your Departmental Coordinator.  

 

Details of the Proposed Study Program 
 

Course Title Local 
Credits* 

Recognised Course in 
Göttingen 

Added 
course*** 

Deleted 
course*** 

     

     

     

     

     

     

      

     

* Please add the local credits at your guest university. 
**Please add the course according to Flexstat, otherwise add “under appraisal” if the course is not listed in FlexStat yet.  
***Please tick the appropriate box for each course.  

 

Student: 

Date: ________________________________ Signature: ____________________________________________ 

 

Georg-August-Universität Göttingen: 

The Faculty of                                                            confirms that this proposed programme of study is approved.  

Date: ________________________________ Signature: ____________________________________________ 
(Departmental coordinator) 
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