
EXCHANGE AGREEMENTS/FACULTY SCHOLARSHIPS « INCOMING » 

STUDY PLAN 

ACADEMIC YEAR 200… - 200… - Field of study :……………………… 

Student’s name: 

Home university/institution: 

Country: 

DESCRIPTION  OF STUDY PROGRAMME AT THE UNIVERSITY OF LAUSANNE 

Host university, country : University of Lausanne – Switzerland 

PROPOSED STUDY PROGRAMME : BACHELOR LEVEL ! MASTER’S LEVEL BOLOGNA !
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HOME UNIVERSITY/INSTITUTION 

We confirm that this study programme/contract  has been duly approved 

Signature of home university coordinator/faculty :  Date : 
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Student’s signature : Date: 
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HOME UNIVERSITY 

We confirm that the modifications  to the study programme listed above have been duly approved 

Signature of home university coordinator/faculty  Date : 
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HOST UNIVERSITY : UNIVERSITY OF LAUSANNE 

We confirm that the modifications  to the study programme/contact listed above have been duly approved 

Signature of host university coordinator :  Date : 
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