
 

 

ACCADEMIA DI BELLE ARTI “LORENZO DA VITERBO” 

ACADEMY OF FINE ARTS IN VITERBO 
Ufficio Erasmus - International Relations Office 

 

 Via Col Moschin,17- 01100 Viterbo  Italy - tel (+39) 0761/220442 - fax. 0761/303095 
Website: http://www.abav.it/new/ 

 e-mail: abav@abav.it / erasmus@abav.it 

 
                      ECTS - EUROPEAN CREDIT TRANSFER SYSTEM 

LEARNING AGREEMENT 

 
 
ANNO ACCADEMICO 20…../20.....  
Academic Year            

CORSO DI:....................................................... 
Field of Study 

 

Nome dello studente: .............................................................................................. 

Name of Student 

Luogo e data di nascita: 

Place and Date of Birth 

Istituzione di provenienza: ……………………………………………… 

Sending institution 

Paese /Country: .................................. 

 

 
Istituzione ospitante: …………………………………………… 
Receiving institution 
 

PAESE / Country :   ………………………………………………………………………………. 
 

 
 

Firma dello studente: ……………………………………………………………………………………………………………… 
Student’s signature: ..............................................................................................       
Data/Date:  …………………………………………………………………………………………………………. 

 

 
 
 
PIANO DI STUDI DA SVOLGERE ALL’ESTERO/LEARNING AGREEMENT 
 

 

Nome del corso  

Course unit  

 
…………………………………………….. 

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

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

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

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

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

Numero di crediti ECTS 

Number of ECTS credits 

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

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

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

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

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

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

Firma del docente  

Teacher’s signature 

 

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

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

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

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

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

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

mailto:erasmus@abav.it


 

 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

 

 

Istituzione di provenienza: 

Sending Institution 

Confermiamo che questo programma di studi / learning agreement è approvato. 

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

 

Firma del coordinatore di dipartimento:  

Departmental coordinator’s signature 

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

Data / Date: 
...........................................................
. 

Firma del coordinatore istituzionale: 

Erasmus coordinator’s signature 

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

Data / Date:  

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

  

Istituzione ospitante: 

Receiving Institution 

Confermiamo che questo programma di studi / learning agreement è approvato. 

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

 

Firma del coordinatore di dipartimento 

Departmental coordinator’s signature 

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

Data/Date: ...................................... 

Firma del coordinatore istituzionale 

Erasmus coordinator’s signature 

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

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

 
 


