








	Host Institution: 

Faculty: 


	Home Institution: Jagiellonian University

Faculty: 

	Study Programme at Host Faculty


	Supposed Study Programme at Home Institution

	Course title
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	Comments: 



	Student’s signature


	Place and date:  


      I confirm that the proposed programme of study/learning has been approved 

	DATE: …………………………………………
......................................................

Head of the Institute/Dean

Jagiellonan University 
	





EXCHANGE STUDENT STUDY PLAN








ACADEMIC YEAR ……………………………………..


STUDY PERIOD ……………… MONTHS, FROM ………………………………TO ………………………….





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


HOST UNIVERSITY………………………………………………………………………………………………………….


HOST FACULTY ………………………………………………………………………………………………………………





DETAILS OF PROPOSED STUDY 












