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Vicerrectorado de Política Científica e Internacionalización
Oficina de Relaciones Internacionales

International Doctorate Mobility
Annex II
LEARNING AGREEMENT FOR DOCTORAL STUDIES
The Student
	LAST NAME (S)

	
	FIRST NAME (S)
	

	DATE OF BIRTH
	
	NATIONALITY
	

	SEX [M/F]
	
	 ACADEMIC YEAR
	

	STUDY CYCLE
	THIRD CYCLE (EQF LEVEL 8)
	SUBJECT AREA,
ISCED CODE1
	

	PHONE
	
	E-MAIL

	




The Sending Institution 
	NAME
	UNIVERSIDAD EUROPEA MIGUEL DE CERVANTES
	DEPARTMENT
	INTERNATIONAL RELATIONS OFFICE

	ADDRESS
	CALLE PADRE JULIO CHEVALIER, 2 (VALLADOLID-47012)
	COUNTRY,
COUNTRY CODE
	SPAIN, ES

	CONTACT PERSON 
NAME
	Mª EUGENIA MARTÍN JATO
	CONTACT PERSON
E-MAIL / PHONE
	MEMARTIN@UEMC.ES




The Receiving Institution 
	NAME:


	
	FACULTY/DEPARTMENT:
	

	ADDRESS:


	
	COUNTRY,
COUNTRY CODE*:
	

	CONTACT PERSON
NAME**:

	
	CONTACT PERSON**
E-MAIL / PHONE
	



1FIELD OF EDUCATION: THE ISCED-F 2013 SEARCH TOOL AVAILABLE AT HTTP://EC.EUROPA.EU/EDUCATION/INTERNATIONAL-STANDARD-CLASSIFICATION-OF-EDUCATION-ISCED_EN SHOULD BE USED TO FIND THE ISCED 2013 DETAILED FIELD OF EDUCATION AND TRAINING THAT IS CLOSEST TO THE SUBJECT OF THE DOCTORAL PROGRAMME
*COUNTRY CODE: ISO 3166-2 COUNTRY CODES AVAILABLE AT: HTTPS://WWW.ISO.ORG/OBP/UI/#SEARCH
**CONTACT PERSON: A PERSON WHO PROVIDES A LINK FOR ADMINISTRATIVE INFORMATION AND WHO, DEPENDING ON THE STRUCTURE OF THE HIGHER EDUCATION INSTITUTION, MAY BE THE DEPARTMENTAL COORDINATOR OR WILL WORK AT THE INTERNATIONAL RELATIONS OFFICE OR EQUIVALENT BODY WITHIN THE INSTITUTION.

Section to be completed BEFORE THE MOBILITY
PROPOSED MOBILITY PROGRAMME

PLANNED PERIOD OF THE MOBILITY: FROM [MONTH/YEAR] ……………. TILL [MONTH/YEAR] ……………

RESEARCH PLAN TO BE ACCOMPLISHED ABROAD:














COMMITMENT OF THE THREE PARTIES

BY SIGNING THIS DOCUMENT, THE STUDENT, THE SENDING INSTITUTION AND THE RECEIVING INSTITUTION CONFIRM THAT THEY APPROVE THE PROPOSED MOBILITY PROGRAMME AND THAT THEY WILL COMPLY WITH ALL THE ARRANGEMENTS AGREED BY ALL PARTIES.
THE STUDENT AND RECEIVING INSTITUTION WILL COMMUNICATE TO THE SENDING INSTITUTION ANY PROBLEMS OR CHANGES REGARDING THE PROPOSED MOBILITY PROGRAMME, RESPONSIBLE PERSONS AND/OR STUDY PERIOD. 
	THE STUDENT
NAME :
E-MAIL :

SIGNATURE :                                                                                        DATE:	
		

	RESPONSIBLE PERSON AT THE SENDING INSTITUTION
-PHD PROGRAMME COORDINATOR :
   NAME 
   E-MAIL            
     
   SIGNATURE :                                                                                      DATE:                  


-PHD SUPERVISOR (IF DIFFERENT FROM THE COORDINATOR)		
   NAME : 
   E-MAIL :          
      
   SIGNATURE :                                                                                      DATE::                                                                                      


	ACADEMIC SUPERVISOR AT THE RECEIVING ORGANISATION
NAME 
POSITION
E-MAIL
		

	SIGNATURE		   DATE:	
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