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Academic Year 2019/2020

International University of Rabat, Morocco (UIR)
Learning Agreement for Studies 

	Student
	First Name
	Last Name
	Date of birth
	Nationality
	Level of studies
	Field of Studies

	
	
	
	
	
	
	

	Sending Institution
	Full Name
	Faculty or Departement
	Country
	E-mail / phone

	
	
	
	
	

	Receiving Intitution
	Full Name
	Faculty or Departement
	Country
	E-mail / phone

	
	
	
	
	



	
	FALL SEMESTER COURSES AT THE RECEIVING INSTITUTION:
	
	

	Course code (if any)
	Course title
	School/Program at UIR
	Number of ECTS credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	TOTAL: 



	
	FALL SEMESTER COURSES AT THE SENDING INSTITUTION:
	

	Course code (if any)
	Course title
	Number of ECTS credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL: 



	
	Full name
	E-mail
	Position
	Date
	Signature

	Student
	
	
	Student
	
	

	Sending Institution
	
	
	
	
	

	Receiving Institution
	
	
	
	
	



	Université Internationale de Rabat, Morocco

	Campus de l’UIR, Parc Technopolis – Rocade de Rabat Salé, Sala Al Jadida 11 100. Maroc
www.uir.ac.ma
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