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Bitte füllen Sie vorab das Dokument "Entwurf für das Learning Ageement" aus und reichen es bei der Fachbereichskoordination ein. 
Anschließend erhalten Sie das Dokument kommentiert zurück. Bitte füllen Sie anschließend das Learning Agreement in Mobility Online aus. 
Bitte geben Sie das Original Grant Agreement ausgefüllt und unterschrieben im SSZ / International Office Desk ab oder senden es per Post an 
International Office / Universität Konstanz, Postfach 207, D-78457 Konstanz. 

LEARNING AGREEMENT FOR STUDIES 

The Student 

Last name (s) First name (s) 

Date of birth Nationality 

Sex [M/F] Study cycle 

Field of education, 
Code* 

Email 

The Sending Institution 
Name Universität Konstanz 

Erasmus code D  KONSTAN01 Department 

Address Universitätsstraße 10 
D – 78464 Konstanz 

Country Germany 

Departmental 
coordinator 

Email 

The Receiving Institution 

Name 

Erasmus code Country 

Department 
Subject area/Code 

Contact person Contact person 
Email  

Language competence of the student 

The level of language competence in __Sprache___________ [the main language of instruction] that the student 
has already got to or agrees to reach at the beginning of the study period is: 

 A1  A2  B1  B2  C1  C2  Native Speaker 

*Addition by the U Konstanz: For guidelines and glossary please consult part 4.
* Ergänzung der U Konstanz: Sollten Sie fachfremd ins Ausland gehen, ergänzen Sie bitte Ihren Fachbereich an der Universität
Konstanz.

xxxx

xxxx

xxxx
xxxx
BA o. MAxxxx

xxxxxxxx

Serpil Hummel

Psychology

erasmus.psychologie@
uni-konstanz.de

xxxx

xxxx

xxxx

xxxx

xxxx

xxxx xxxx

x
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Section to be completed BEFORE THE MOBILITY
I. PROPOSED MOBILITY PROGRAMME

Planned period of the mobility

from 
[day/month/year] 

till 
[day/month/year] 

Table A: Study programme abroad

Component 
code 
(if any) 

Component title (as indicated in the 
course catalogue) at the receiving 
institution 

Semester 
[autumn / 
spring] 
[or term] 

Number of ECTS credits 
to be awarded by the 
receiving institution 
upon successful 
completion  

1 

2 

3 

4 

5 

6 

Total: ………… 

Web link to the course catalogue at the receiving institution describing the learning outcome: 

Table B: Recognition at the University of Konstanz 

Component 
code 
(if any) 

Component title (as indicated in the 
course catalogue) at the sending 
institution 

Semester 
[autumn / 
spring] 
[or term] 

Number of ECTS credits 

1 

2 

3 

4 

5 

6 

Total: ………… 

Provisions applying if the student does not complete successfully some 
educational components: (web link to the relevant information) 

Psychopharmacology, Drugs and Addiction PS1932 spring 8

8Klinische Psychologie II o. III

Child and Family Psychology in Emergency 
Contexts PS1090 spring 6

6Grundlagenvertiefung

Psychologie aux différents ages de la vie + 
Psychogérontologie

Modul Lebensspanne

3

4

Cours de Francais B1

Schlüsselqualifikation 2

10

Leistung ohne Anrechenbarkeit

spring

spring

spring

Parcours international S5: communication 
interculturelle

3

3

30

PS1841

LS1023

KQ9120

23

xxxxx xxxxx

PS1932

PS1090

PS1841

LS1023

KQ9120

Francesca
Hervorheben

Francesca
Hervorheben
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Exceptions for the recognition of credits*: 

II. COMMITMENT OF THE THREE PARTIES
By signing this document, the student, the sending institution and the receiving institution confirm that they 
approve the Learning Agreement and that they will comply with all the arrangements agreed by all parties. 
Sending and receiving institutions undertake to apply all the principles of the ERASMUS Charter for Higher 
Education relating to mobility for studies (or the principles agreed in the inter-institutional agreement for 
institutions located in partner countries). 

The receiving institution confirms that the educational components listed in Table A are in line with its course 
catalogue. 

The sending institution commits to recognise all the credits gained at the receiving institution for the successfully 
completed educational components and to count them towards the student's degree as described in Table B. Any 
exceptions to this rule are documented in the field “Exceptions for the recognition of credits” above and agreed 
by all parties. 

The student and receiving institution will communicate to the sending institution any problems or changes 
regarding the proposed mobility programme, responsible persons and/or study period.  

The student 

Student’s signature Date: 

The sending institution Vgl. http://www.international.uni-konstanz.de/erasmus/erasmus-studium/#Anerkennung

Name:

Position: Responsible Person for Recognition at  

Email:  

Responsible person’s signature   Date: 

The receiving institution 

Name: 

Position: 

Email: 

Responsible person’s signature Date: 

* Table inserted by the University of Konstanz. Original form to be documented in an annex (see III of this Learning Agreement
form)

erasmus.psychologie@uni-konstanz.de

 Serpil Hummel-----
-
-----
-

Erasmus coordinator, Department of Psychology

xxxx xxxx

 

ANMERKUNGEN:

Tabelle A: 1. Zeile: den Kurs eintragen, den Sie im Ausland belegen wollen 
(Psychopharmacology, Drugs and Addiction, 8 ECTS)
Tabelle B: 1. Zeile: die Anrechnung des Kurses aus dem Ausland in Konstanz (Klinische 
Psychologie II o. III, 8 ECTS)
Sprachkurse können nur als Schlüsselqualifikation (2 ECTS) oder als "Leistung ohne 
Anrechenbarkeit" aufgeführt werden (siehe Zeile 4). 
Alle Kurse, die Sie besuchen und nicht anrechnen lassen möchten, listen Sie in der Tabelle B 
als "Leistung ohne Anrechenbarkeit" auf und übernehmen die ECTS der Gastuni (siehe 
"Parcours international S5: communication interculturelle", Zeile 5). 

Sie müssen vor dem Ausfüllen des Learning Agreements (LA) erst das Dokument 
"Entwurf für das LA" ausgefüllt haben. Anhand der Kommentare/Besprechung des 
Entwurfs kann dann das LA von Ihnen in Mobility Online ausgefüllt werden. 
Bitte beachten Sie, dass Sie uns den "Entwurf" und das "Learning Agreement" per Mail 
zuschicken können.




