
 

 

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 

 

 

CAMBIAMENTI APPORTATI AL PROGRAMMA DI STUDIO/LEARNING 
AGREEMENT PROPOSTO ORIGINARIAMENTE (da completare solo se 
necessario) 
CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT 

(to be filled in ONLY if appropriate) 
 

Codice del corso 
(se esistente)  

 Course unit code (if 
any) and page no. of 

the information 
package 

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

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

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

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

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

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

 

Nome del corso  

Course unit title (as indicated 

in the information package) 
 

 

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

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

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

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

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

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

 

Corso 
cancellato  

Deleted 
course 
unit 

 

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

     .......... 

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

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

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

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

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

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

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

. 
 

Corso 
aggiunto 

Added 
course 
unit 

 

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

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

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

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

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

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

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

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

………… 

Numero di 
crediti ECTS  

Number of  
ECTS credits 

 

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

..... 

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

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

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

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

…………. 

Se necessario, continuare la lista su un foglio separato  
 if necessary, continue this list on a separate shee 

 

Firma dello studente 

Student’s signature 

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

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

 

Istituzione di provenienza / Sending Institution 

Confirmiamo che i cambiamenti precedentemente elencati apportati all’originario programma 
di studi /learning agreement sono approvati. 

mailto:erasmus@abav.it


 

 

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

Firma del coordinatore di dipartimento 

Departmental coordinator’s signature 

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

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

Firma del coordinatore istituzionale 

Institutional coordinator’s signature 

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

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

 

ISTITUZIONE OSPITANTE /RECEIVING INSTITUTION 

Confirmiamo che i cambiamenti precedentemente elencati apportati all’originario programma 
di studi /learning agreement sono approvati. 

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

Firma del coordinatore di dipartimento 

Departmental coordinator’s 

signature...............................................
...................................... 

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

Firma del coordinatore istituzionale 

Institutional coordinator’s signature 

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

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

Date: 

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

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

 
 


