Learning Agreement on
Academic Mobility Programme
ACADEMIC YEAR: 20__ / 20__
STUDY PERIOD: from ____________________ to ______________________________________
FORM OF ACADEMIC MOBILITY (credit/ grade/ research) ______________________
FINANCIAL TERMS OF PARTICIPATION IN THE PROGRAMME (full/ partial/ no financing) ________________________________________________________________________
DOCUMENT RECEIVED AFTER STUDY (Diploma/ Certificate/ Transcript of Records etc.) __________________________________________________________________________________
Student’s name, surname: ____________________________________________________________
Address of residence: ________________________________________________________________
Student’s e-mail: ___________________________________________________________________
Contact phone: _____________________________________________________________________
Education level PhD student (1st, 2nd 3rd, 4th year) ________________________________________
Supervisor _________________________________________________________________________
Department__________________________________________________________________

Home Institution: O.O. Bogomoletz Institute of Physiology, NASU, Bogomoletz str 4, Kyiv, Ukraine, 01024
Departmental coordinator’s contacts __________________________________________________
                                                                                          name, tel,  email
Host Institution: __________________________________________________________________
_________________________________________________________________________________
Country: _________________________________________________________________________
Departmental coordinator’s contacts: _________________________________________________
                                                                                                                  name, tel,  email

TRAINING COURSE PROGRAMME
	 Research topic: 
 Research plan (briefly):
1. 
 2.
 3.
 4.
 5.

	



Student’s signature_______________________     Date_________________________________

HOME INSTITUTION
O.O. Bogomoletz Institute of Physiology, NASU 							
We confirm that the Learning Agreement is approved
Date _______________________
Departmental coordinator __________________________________________________________
                                                                     Signature                                                              name

Deputy Director for Scientific Affairs __________________________________ Olena LUKIANETS
                                                                                 Signature
Stamp of Institution
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HOST INSTITUTION
________________________________________________________
We confirm that the Learning Agreement is approved
Departmental coordinator’s signature____________________________________________________ 
Date _______________________


Institution’s coordinator signature______________________________________________________
Date _______________________

Stamp of Institution






