
 

 UNIVERSITA’ DEGLI STUDI DI NAPOLI FEDERICO II 
 

D.M. 1047 DEL 29.12.2017  FONDO PER IL SOSTEGNO DEI GIOVANI PER FAVORIRE LA 

MOBILITÀ DEGLI STUDENTI UNIVERSITARI 
 

                                           LEARNING AGREEMENT 
                         Programma  di lavoro da svolgere  all’estero 

 

YEAR/Anno: 2019-2020                 FIELD OF STUDY/Area di studio: _________________________ 

Agreement Coordinator  /Coordinatore dell’Accordo Internazionale: __________________________________ 

Name of student / Cognome dello studente: ___________________ First name / Nome: __________________ 

Passport n° / Identity card n° ________________________  E-mail: ________________________________ 

Receiving Institution/ Università di destinazione: _______________________________________________ 

Nr months / n° mesi: _____ from/dal: ________________ to/al: _______________________________ 
 
DETAILS OF THE PROPOSED RESEARCH PROGRAMME ABROAD  
Dettagli sul programma di ricerca/tesi da svolgere all’estero 
 

 
 

 
Student’s signature / Firma dello studente _________________________________ Date / Data: _________________ 

 
SENDING INSTITUTION                     Università degli Studi di Napoli Federico II  
 
We confirm that the proposed research programme / learning agreement is approved / Confermiamo che è stato approvato il 
programma di ricerca proposto. 
 
 Signature of Academic Responsable        Agreement Coordinator’s signature  
Firma del Relatore del lavoro di tesi     Firma del Coordinatore dell’Accordo Internazionale 
 
 
________________________________      _________________________________________ 
 
Date / data: ______________________     Date / data ______________________________ 
______________________________________________________________________________________________________ 
 
RECEIVING INSTITUTION: _________________________________ Country / paese:_______________________ 
 
We confirm that the proposed research programme / learning agreement is approved  
 
Signature of Academic Responsable  Agreement Coordinator’s signature 
   
 
________________________________                  ______________________________ 
 
 
Date / data: ______________________     Date / data _____________________ 
 

TITOLO DELLA TESI Number of ECTS credits - Nr crediti ECTS 

 

________________________________________________________ 

________________________________________________________ 

 

___________ 


