
 

REGENT’S COLLEGE I LEARNING AGREEMENT 
 

Name of Student: .................................................................................................................................................................. 

Sending Institution: Regent’s College: EBSL; RBSL; LSFMP - PLEASE CIRCLE THE SCHOOL YOU BELONG TO 

Country: United Kingdom 
 

 

DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT 

Receiving institution: ................................................................................................  

Country: ................................................................................................  

Academic Year:  20...../20.......... 
 

EBS students: ALL COURSES MUST BE TAUGHT AND EXAMINED IN THE TARGET LANGUAGE (e.g., if 
you are taking Spanish, Italian, French, Portuguese SPA you are not allowed to take any courses in 

English unless otherwise instructed by the IPO, Regent's College). 
 

Course unit code  
 

............................ 
 

............................. 
 

............................ 
 

............................... 
 

............................. 
 

.............................. 
 

............................... 
 

............................... 
 

Course/Module  unit title  
 

...................................................................................................................... 
 

...................................................................................................................... 
 

.................................................................................................................... 
 

..................................................................................................................... 
 

..................................................................................................................... 
 

............................................................................................................... 
 

.................................................................................................................. 
 

..................................................................................................................... 
 

Number of 
ECTS credits 

........................ 
 

........................ 
 

........................ 
 

........................ 
 

........................ 
 

........................ 
 

........................ 
 

..................... 
 
 
 

Non-ECTS 
credits 

........................ 
 

........................ 
 

........................ 
 

........................ 
 

........................ 
 

........................ 
 

........................ 
 

..................... 
 
 
 

 

STUDENT’S SIGNATURE 
 
...........................................................................................       Date: .................................................................................. 

SENDING INSTITUTION – Regent’s College London 

We confirm that the proposed programme of study/learning agreement is approved. 

Departmental coordinator’s signature 

.............................................................................. 

Date: .................................................................... 

Stamp 

RECEIVING INSTITUTION 

We confirm that this proposed programme of study/learning agreement is approved. 

Departmental coordinator’s signature 

.............................................................................. 

Date: ................................................................... 

Stamp 

                                            International Partnerships Office  Regent’s College  Inner Circle, Regent’s Park  London 
NW1 4NS  Tel: +44 (0) 20 7487 7717 / 7508  Fax: +44 (0) 20 7487 7486 

 



 

CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT 
(To be filled in ONLY if appropriate) 

 

Name of Student: .................................................................................................................................................................. 

Sending Institution: European Business School London, Regent’s College 

Country: United Kingdom 
 

Receiving institution: ................................................................................................  

Country: ................................................................................................  

Academic Year:  20...../20.......... 
 

Course unit code 
(if any) 

 
 
 

.............................. 
 

............................ 
 

............................. 
 

............................. 
 

................................ 
 

................................ 
 

................................ 
 

 

 

Course unit title  
 

 

............................................... 

............................................... 

............................................... 

............................................... 

............................................... 

............................................... 

............................................... 

............................................... 

............................................... 

Deleted 
course 

unit 
 
 

 

 

 

 

 

 

 

 

 

Added 
course 

unit 
 
 

 

 

 

 

 

 

 

 

 

ECTS 
credits* 

 
……. 

……. 

……. 

……. 

……. 

……. 

……. 

……. 

……. 

 

ECTS 
credits* 

 
……. 

……. 

……. 

……. 

……. 

……. 

……. 

……. 

……. 

 

 

Student’s signature 

..........................................................................................  Date: ...................................................................... 

 

SENDING INSTITUTION – Regent’s College London 

We confirm that the above-listed changes to the initially agreed programme of study/learning agreement are approved. 

Departmental coordinator’s signature 

............................................................................. 

Date: .................................................................... 

Stamp 

RECEIVING INSTITUTION 

We confirm bye the above-listed changes to the initially agreed programme of study/learning agreement are approved. 

Departmental coordinator’s signature 

................................................................. 

Date: .................................................................... 

Stamp 

 
 

International Partnerships Office  Regent’s College  Inner Circle, Regent’s Park  London 
NW1 4NS  Tel: +44 (0) 20 7487 7717 / 7508  Fax: +44 (0) 20 7487 7486 


