
1 

 

   LEARNING AGREEMENT / CONTRAT D’ETUDES 

PROGRAMME HORS ERASMUS 

Academic Year 20…./20….  Semester 1   Semester 2   

NAME OF STUDENT : ……………………………………………………………….. 

Email : …………………………………………….. 

DATE OF BIRTH: ………………… 

SENDING INSTITUTION :  INSTITUT CATHOLIQUE DE TOULOUSE – 31 rue de la Fonderie – 31000 TOULOUSE 

HEAD OF INTERNATIONAL RELATIONS OFFICE : MS DESPATUREAUX Annie , annie.despatureaux@ict-toulouse.fr  

FACULTY OF THE INSTITUT CATHOLIQUE TOULOUSE : ………………………………………. 

DETAILS  of the PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT   ( Choix des modules 

dans l’Université accueil)  
 

 

Course unit code  Course unit title Number of ECTS Credits 

 
   
   
   
   
   
   
   
   
   
   
   

 

Student’s signature and date :  
 
 
 

 
INSTITUT CATHOLIQUE DE TOULOUSE ( SENDING INSTITUTION) :  
We confirm that this proposed programme of study/learning agreement has been approved. 
 
Departmental international officer’s ( Directeur des études)                                   Head of I.R.O (Mme Despatureaux)  
Signature and date :                                                                                      Signature and date (if necessary):  
 
 
 
HOME INSTITUTION  
We confirm that this proposed programme of study/learning agreement has been approved. 
 
Departmental international officer’s                                   Head of I.R.O : 
Signature and date :                                                        Signature and date ( if necessary):  
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Name of student : …………………………………………………………………. 

SENDING INSTITUTION : ……………………………………………………… 

CHANGES TO PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT  ( MODIFICATIONS 

PENDANT LA MOBILITE) ( à remplir une fois sur place)  

 

Course Unit Code Course Unit Title Deleted                Added                 Number of 
Course unit        Course unit        ECTS credit 

 
……………………….. 
 
………………………. 
 
………………………. 
 
………………………. 
 
………………………. 
 
………………………. 
 
……………………… 
 
……………………… 
 

 
…………………………………… 
 
…………………………………… 
 
…………………………………… 
 
…………………………………… 
 
…………………………………… 
 
…………………………………… 
 
…………………………………… 
 
…………………………………… 

 
                                             ………………… 
 
                                             ………………… 
 
                                             ………………… 
 
                                             ………………… 
 
                                             ………………… 
 
                                             ………………… 
 
                                             ………………… 
 
                                             ………………… 
 
 
 

 

Student’s signature and date :  

 

 

 

 

SENDING INSTITUTION  

We hereby confirm the above-listed changes to the initially agreed programme of study/learning 

agreement have been approved . 

 
Departmental international officer’s                                   Institutional International Officer’s 
Signature and date :                                                        Signature and date (if necessary):  
 

 

 

 

INSTITUT CATHOLIQUE DE TOULOUSE  

We hereby confirm the above-listed changes to the initially agreed programme of study/learning 

agreement have been approved . 

 
Departmental international officer’s                                   ICT International Officer’s 
Signature and date :                                                        Signature and date (if necessary):  
 

 

 

 


