PROPOSED STUDY PLAN FOR EXCHANGE STUDENTS

Name of student: Email:

Home institution:

Period of exchange: ~ Academic year 20....../20........

[ Academic year (September - May) [0 Autumn term (September — December) [ Spring term (January — May)

DETAILS OF THE PROPOSED STUDY PLAN ABROAD

Receiving institution: Aalto University School of

Course code Course title ECTS To be completed by Aalto
credits University: Comments of the
department

To be completed by Aalto University: Additional information

If necessary, continue this list on a separate sheet

Student’s signature: Date:

SENDING INSTITUTION
We confirm that the proposed study plan is approved.

Signature (Professor/study- or exchange coordinator) and date

RECEIVING INSTITUTION Aalto University
I confirm that this proposed study plan is approved. See comments above.
Exchange coordinator’s signature and date



huovinn1
Typewritten Text

huovinn1
Typewritten Text

huovinn1
Typewritten Text

huovinn1
Typewritten Text

huovinn1
Typewritten Text


	Text3: 
	Text2: 
	Text4: 
	Text5: 
	Text1: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text14: 
	Text11: 
	Text12: 
	Text13: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text69: 


