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CONTRAT D’ETUDES / LEARNING AGREEMENT
Details of the proposed study-abroad programme 
	Année universitaire / Academic year 20.. / 20..
 FORMCHECKBOX 
  Semester 1 (From September or October) 
 FORMCHECKBOX 
  Semester 2 (From  January or February)

	


	Nom de l’étudiant / Name of student

	Domaine d’études / Field of study


	Etablissement d’origine

Sending

Institution
	
	


	Etablissement d’accueil
Host

institution

	INSTITUT NATIONAL DES SCIENCES APPLIQUEES DE RENNES

20 avenue des Buttes de Coësmes – CS 70839
35708 RENNES cedex 7- FRANCE
	F RENNES 10


	Course Unit Code
	Course Unit Code
	ECTS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Si nécessaire, merci de compléter cette liste sur une autre page
If necessary, please continue this list on a separate sheet
	Signature de l’étudiant / Student’s signature

	Date (DD/MM/YY)


ETABLISSEMENT D’ORIGINE / SENDING INSTITUTION
Nous donnons notre accord pour un séjour d’études à l’INSA de Rennes
We confirm that the study programme at INSA-Rennes meets our approval. 

	Name of Department Co-ordinator : 

……………………………………………

Date (DD/MM/YY)

………………………………………….

Signature


	
	Name of Field Chair / Institution Co-ordinator :

……………………………………………

Date (DD/MM/YY)

………………………………………….

Signature




ETABLISSEMENT D’ACCUEIL / HOST INSTITUTION
Nous donnons notre accord pour un séjour d’études au sein de notre établissement

We agree to accept the applicant for a study period in accordance with the details drawn out in this contract. 

	Name of Department coordinator: 

……………………………………………

Date (DD/MM/YY)

………………………………………….

Signature


	
	Name of Field Chair / Institution coordinator:

……………………………………………

Date (DD/MM/YY)

………………………………………….

Signature




INSA Rennes

Service Relations Internationales
20, Avenue des Buttes de Coësmes
CS 70839 
F - 35708 Rennes Cedex 7
international@insa-rennes.fr
Version 1.2

Page 2 sur 2

