KAZAKH NATIONAL AGRARIAN RESEARCH UNIVERSITY (KazNARU)
LEARNING AGREEMENT
Student Mobility for Studies | Academic Year: __________ / __________
This form is intended for incoming exchange students studying at KazNARU.
[bookmark: _GoBack]1. STUDENT AND INSTITUTION DETAILS
	STUDENT DETAILS
	INFORMATION

	Last name(s)
	

	First name(s)
	

	Date of birth (DD/MM/YYYY)
	

	Nationality
	

	Sex (M/F)
	

	Study cycle (Bachelor / Master / PhD)
	

	Field of education / study programme
	



SENDING INSTITUTION
	Institution name
	Faculty / Department
	Address and country
	Contact person (name, email, phone)

	
	
	
	



RECEIVING INSTITUTION
	Institution name
	Faculty / Department at KazNARU
	Country
	Contact person (name, email, phone)

	Kazakh National Agrarian Research University (KazNARU)
	
	Kazakhstan
	



2. BEFORE THE MOBILITY — PROPOSED STUDY PROGRAMME at KazNARU
Planned study period at KazNARU: from ____________________ to ____________________
	No.
	Course code (if any)
	Course title at KazNARU
	Semester
	KazNARU credits
	ECTS credits or equivalent (if applicable)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Total credits: __________
Main language of instruction: ____________________    Language level (if required):  A1 ☐  A2 ☐  B1 ☐  B2 ☐  C1 ☐  C2 ☐  Native ☐
COURSE RECOGNITION AT THE SENDING INSTITUTION
	No.
	Course code (if any)
	Course title at sending institution
	Semester
	Credits to be recognised

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Total credits to be recognised: __________
3. COMMITMENT AND APPROVAL — BEFORE THE MOBILITY
By signing this document, the student and both institutions confirm that the proposed study programme has been reviewed and approved. The sending institution is responsible for determining how successfully completed courses will be recognised towards the student’s degree. Any changes to the agreed study programme must be documented and approved by the relevant parties.
	Party
	Name
	Position / Department
	Email
	Date
	Signature

	Student
	
	
	
	
	

	Responsible person at sending institution
	
	
	
	
	

	Responsible person at KazNARU
	
	
	
	
	





KAZAKH NATIONAL AGRARIAN RESEARCH UNIVERSITY (KazNARU)
LEARNING AGREEMENT
Student Mobility for Studies | Academic Year: __________ / __________
4. DURING THE MOBILITY — CHANGES TO THE AGREED STUDY PROGRAMME
Complete this section only if changes are required. Changes should be approved by the student, the sending institution and KazNARU before they are treated as final.
Student name: __________________________________________    Sending institution: __________________________________________
	Course code
	Course title at KazNARU
	Semester
	Deleted ☐
	Added ☐
	Reason for change
	Credits

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Reasons for change (if applicable): 1. Course unavailable  2. Different language of instruction  3. Timetable conflict  4. Other  5. Replacement course  6. Extension of mobility  7. Other (specify).
CHANGES TO COURSES RECOGNISED BY THE SENDING INSTITUTION (IF APPLICABLE)
	Course code
	Course title at sending institution
	Deleted ☐
	Added ☐
	Credits
	Notes

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



APPROVAL OF CHANGES
We confirm that the changes listed above to the originally approved Learning Agreement have been reviewed and approved.
	Party
	Name
	Position / Department
	Email
	Date
	Signature

	Student
	
	
	
	
	

	Responsible person at sending institution
	
	
	
	
	

	Responsible person at KazNARU
	
	
	
	
	





KAZAKH NATIONAL AGRARIAN RESEARCH UNIVERSITY (KazNARU)
LEARNING AGREEMENT
Student Mobility for Studies | Academic Year: __________ / __________
5. AFTER THE MOBILITY — TRANSCRIPT OF RECORDS at KazNARU
Student name: __________________________________________
Actual study period at KazNARU: from ____________________ to ____________________
	No.
	Course code
	Course title at KazNARU
	Successfully completed? (Yes/No)
	KazNARU credits
	Grade

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Total credits completed: __________
RECOGNITION AT THE SENDING INSTITUTION
	No.
	Course code
	Recognised course title at sending institution
	Credits recognised
	Grade (if applicable)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Total credits recognised: __________
CERTIFICATION
The receiving institution confirms that the information in the transcript above is accurate and reflects the student’s academic results during the mobility period.
	Responsible person at KazNARU
	Name and position
	Date
	Signature / stamp

	
	
	
	



Notes / additional information: __________________________________________________________________________________________
__________________________________________________________________________________________________________________________
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