
ERASMUS - ECTS - EUROPEAN CREDIT TRANSFER SYSTEM

LEARNING AGREEMENT

	Academic  Year 
	2009 /2010
	Field Of Study:
	Marketing Honours Degree Level


Minimum entry credits required: 180



DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT


	Course Code
	Course Title
	ECTS credits

	
	Bachelor of Business Add On – Marketing Stream
	

	Subject Unit Code
	Subject Unit Title
	ECTS credits

	
	Mandatory:
	

	ECON401
	Macro Economic Studies
	10

	MANG401
	Strategic Management
	10

	MARK402
	Marketing Planning
	10

	MARK 401
	Services Marketing
	10

	
	Professional Development
	10

	
	Electives:
	

	FREN401, GERM401, ITAL401, SPAN401
	Language
	10

	FINN401
	Business Finance
	10

	HRMN401
	Strategic HRM
	10

	MEDA401
	Multimedia
	10

	
	Business Innovation through Technology
	10

	
	Total credits 
	60





CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT
	Course Unit Code

(if any)
	Course Unit
	Deleted

Course

Unit
	Added Course Unit
	ECTS

Credits

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


If necessary, continue this list on a separate sheet




Name of student:�
�
�



Sending institution:�
�
Country:�
�
�






Receiving institution:�
Institute of Technology �
Country:�
Sligo�
�






Student’s signature:�
�
Date:�
�
�






SENDING INSTITUTION


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


Course Director’s signature:�
�
Date:�
�
�



International Relations Coordinator’s signature�
�
Institutional Coordinator’s signature�
�
�
�
�
�
Date:�
�
�
Date:�
�
�






RECEIVING INSTITUTION


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


Department coordinator’s signature�
�
Institutional coordinator’s signature�
�
�
�
�
�
Date:�
�
�
Date:�
�
�









Student’s signature:�
�
Date:�
�
�






SENDING INSTITUTION


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


Course Director’s signature�
�
Institutional coordinator’s signature�
�
�
�
�
�
Date:�
�
�
Date:�
�
�






RECEIVING INSTITUTION


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


Department coordinator’s signature�
�
Institutional coordinator’s signature�
�
�
�
�
�
Date:�
�
�
Date:�
�
�
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