 (
Higher Education 
Learning Agreement 
for Studies
Student’s name
)
 (
Higher Education
Learning Agree
ment for 
Traineeship
 
Studei
for
 Studies
) (
Student’s name
Academic Year 
20…/20…
)
PRIZNAVANJE  / RECOGNITION
Formular popunjavaju isključivo studenti Filozofskog fakulteta Univerziteta u Novom Sadu, nakon povratka sa Erasmus+ prakse. 
The form is intended only for the outgoing exchange students at Faculty of Philosophy, University of Novi Sad. To be filled in after the mobility.

	Ime i prezime
First Name, Last Name
	

	Odsek na Filozofskom fakultetu
Department at Faculty of Philosophy 
	

	Godina studija (za vreme prakse) 
Study Year (during the traineeship)
	

	Broj indeksa 
Student ID booklet number
	

	Naziv i država institucije domaćina  
Name and Country of Receiving Institution
	

	Period prakse
 Traineeship Period
	from dd/mm/yyyy           to dd/mm/yyyy

	Program razmene
Exchange Programme
	Erasmus+



Odabrati jednu od ponuđenih opcija/Choose one of the following: 


[bookmark: Check1]|_| Praksa nije deo kurikuluma, a institucija se obavezuje da praksu evidentira u dodatku diplomi. 
The traineeship is not part of the curriculum and the institution undertakes to Record the traineeship in the trainee's Diploma Supplement.

	Opis programa prakse i ostvarenih rezultata 
Programme of the traineeship period and the results achieved
	
[bookmark: _GoBack]





	COMMITMENT
	First Name, Last Name
	Date
	Signature

	Student
Student
	
	
	

	Institucionalni koordinator
Institutional Coordinator
	Prof. dr Zoran Paunović
	
	





[bookmark: Check2]|_| Praksa je deo kurikuluma, i biće priznata na sledeći način:   
The traineeship is embedded in the curriculum and the institution undertakes to recognise it as it follows:

	Naziv predmeta na instituciji domaćinu

Course Name at Receiving Institution
	ESPB bodovi
 
ECTS credits
	Naziv odgovarajućeg predmeta na Filozofskom fakultetu

Name of Corresponding Course at the Faculty of Philosophy
	

Šifra
predmeta

Course
Code
	ESPB bodovi
 
ECTS credits
	Kurs priznat u celosti ili delimično 
Course recognised fully or partially
	
Ocena
Grade

	
	
	
	
	
	
	

	
	
	
	
	
	
	


      
	COMMITMENT 
	First Name, Last Name
	Date
	Signature

	Student
Student
	
	
	

	Akademski koordinator
Academic Coordinator
	
	
	

	Institucionalni koordinator
Institutional Coordinator
	Prof. dr Zoran Paunović
	
	




Kopiju preuzeo referent: _____________________________________________  dana  ____/____/________. 
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