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LEARNING AGREEMENT
Academic year 2019/2020:  1st semester

Field of study: International Business Programme - GEA/TC – IUT Saint Denis
I. DETAILS OF THE STUDENT
	Surname:
	First Name :

	Home institution : 
	Country :


II.
DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT
	Receiving institution: UNIVERSITE PARIS13
	Country : FRANCE


	Course unit title (as indicated in the course brochure)
	Number of ECTS credits
	Course unit title (as indicated in the course brochure)
	Number of ECTS credits

	Business English 
	3
	Optional programme (Choose three modules)
	

	International Business Game (One week) 
	3
	
	

	Organizational Theory
	3
	Project Management                           □
	2

	Business Model Strategy 
	3
	Risks Management                              □
	2

	Commercial and Contract Law 
	3
	Corporate Law                                    □
	2

	Financial Analysis 
	3
	Corporate Taxation                             □
	2

	Specialisation programme 
(Choose one subject)
	
	Intensive French                                  □
Level: Beginner □  Intermediate □  Advanced
	2

	Accounting and Accounting                       Software                                        □
	6
	Total of ECTS credits
	30

	Applied Mathematics for Economics an Management                             □
	6
	
	


	Student

Student’s signature:
Date :


	Sending Institution 

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

	Departmental coordinator’s name and function :
.....................................................................

Departmental coordinator’s signature:

Date: ............................................................
	Institutional coordinator’s name:
......................................................................

Institutional coordinator’s signature :
Date : ............................................................


	Receiving Institution 

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

	Institutional coordinator’s name and function :

Bruno BOUDEAU
Responsible for Europe agreements

Departmental coordinator’s signature:

Date: ............................................................
	Departmental coordinator’s name:

Elina ABSALYAMOVA
Pedagogical coordinator 

Institutional coordinator’s signature :

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


