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STUDENT APPLICATION FORM 

 

 

STUDENT APPLICATION 

FORM 
CONTRATO DE ESTUDOS/LEARNING AGREEMENT 

 
Ano Letivo/Academic Year: __________ / __________ 

 

Area de Estudos/Field of Study:  

Nome do aluno(a)/Student Name:  

Universidade de Origem/Sending institution:  

Details of the Proposed Study Programme Abroad / Learning Agreement 

Universidade de Acolhimento/Receiving institution:  

School of Economics and Management (ISEG) - Universidade de Lisboa 

País/Country: Portugal  

 

Universidade de Origem 

Designação da Unidade Curricular 

 

Sending Institution 

Course Unit Title 

 

Créditos/

ECTS* 

 

Universidade de Acolhimento 

Designação da Unidade Curricular 

 

Receiving Institution 

Course Unit Title 

 

Créditos/ 

ECTS 

 

    

    

    

    

    

    

    

    

    

    

*Se aplicável/if existing 

Note: Se necessário continue noutra página/If necessary, continue the list on a separate sheet. 

 

Assinatura do Aluno(a)/Student’s Signature: ______________________________________________________ 

Data/Date: _______________ 

 

UNIVERSIDADE DE ORIGEM/SENDING INSTITUTION 

Confirmamos que o plano de estudos proposto está aprovado. 

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

 

Assinatura do coordenador departamental  Assinatura do coordenador Institucional 

Departmental coordinator’s signature   Institutional coordinator’s signature 

_____________________________________  _____________________________________________ 

Data/Date: _______________   Data/Date: ________________ 

 

UNIVERSIDADE DE DESTINO/RECEIVING INSTITUTION 

Confirmamos que o plano de estudos proposto está aprovado. 

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

 

Assinatura do coordenador departamental  Assinatura do coordenador Institucional 

Departmental coordinator’s signature   Institutional coordinator’s signature 

_____________________________________  _____________________________________________ 

Data/Date: _______________   Data/Date: _________________ 
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STUDENT APPLICATION FORM 

 

 

STUDENT APPLICATION 

FORM 
ALTERAÇÕES CONTRATO DE ESTUDOS/CHANGES LEARNING AGREEMENT 

 
Ano Letivo/Academic Year: __________ / __________ 

 

Area de Estudos/Field of Study:  

Nome do aluno(a))/Student Name:  

Universidade de Origem/Sending institution:  

 

CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT 

(to be filled in ONLY if necessary) 

Universidade de Origem 

Designação da Unidade 

Curricular 

 

Sending Institution 

Course Unit Title 

Créditos/

ECTS* 

Universidade de Acolhimento 

Designação da Unidade 

Curricular 

 

Receiving Institution 

Course Unit Title 

Créditos/ 

ECTS 

Elimina/ 

Deleted  

Adiciona

/Added  

      

      

      

      

      

      

      

      

      

      

*Se aplicável/if existing 

Note: Se necessário continue noutra página/If necessary, continue the list on a separate sheet. 

 

Assinatura do Aluno(a)/Student’s Signature: ______________________________________________________ 

Data/Date: _______________ 

 

UNIVERSIDADE DE ORIGEM/SENDING INSTITUTION 

Confirmamos que o plano de estudos proposto está aprovado. 

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

 

Assinatura do coordenador departamental  Assinatura do coordenador Institucional 

Departmental coordinator’s signature   Institutional coordinator’s signature 

_____________________________________  _____________________________________________ 

Data/Date: _______________   Data/Date: ________________ 

 

UNIVERSIDADE DE DESTINO/RECEIVING INSTITUTION 

Confirmamos que o plano de estudos proposto está aprovado. 

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

 

Assinatura do coordenador departamental  Assinatura do coordenador Institucional 

Departmental coordinator’s signature   Institutional coordinator’s signature 

_____________________________________  _____________________________________________ 

Data/Date: _______________   Data/Date: _________________ 


