LEARNING AGREEMENT

ACADEMIC YEAR:
Field of study:

Name of student: Kovacs 28¢#1A
Sending institution: S2ENT ISTVAN UNIVERSITY
Erasmus ID code:
Country: HUNGARY
Receiving institution: UNIVERS I TY. OF GOPENMAGEN
Erasmus ID code:
Country: DENMARY,
Erasmus study period: | from: to:  in months:
Study period in the from: to: inmonths: §,.,1.

receiving institution:
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DETAILS OF THE PROPOSED STUDY PROGRAMME AT THE

RECEIVING INSTITUTION:
Course Course unif title: Number of lessons | Number of
unit code: per week ECTS credits
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(If necessary, please continue on a separate sheet.)




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

Student's signature: Jowde, Mm.

Date: 9/09/ 2009

Sending institution:

Departmental co-ordinator's signature:

Date:

Institutional co-ordinator:

Date:

Official stamp:

Receiving institution: ) A,
Departmental co-ordinator’s signature: d M
Date: .;P@Jm
Institutional co-ordinator: (/m A KL
Date: G4 .ﬁ:yd— 2 WT
Official stamp:

{INIVERSITY OF COPENHACGEN

DEPARTMENT OF PSYCHOLOGY

Oaster Farlmagsgade 28, 2nd flver
Di-1353 Copanhagen
Bhene: +45 3532 4800




