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	Name:
	Surname:

	Personal number:
	Study program:

	Name of the contact teacher:
	The study plan refers to semester:  spring 20_______
                                                             autumn 20______

	Partner University (PU): 
	Period of study: Start   ___ / 20__      End___ /20__  




Study plan for study abroad

To be completed on computer


I plan to study the following courses during international studies             Courses correspond to the following courses at HHJ

Course no 1                                                         
This information is completed by contact teacher
	[bookmark: _Hlk493655971]Name of the course:
	Name of the course:

	Number of credits at PU:
	Number of credits:

	Level of study:
	Level of study:


	
Course no 2
	Name of the course:
	Name of the course:

	Number of credits at PU:
	Number of credits:

	Level of study:
	Level of study:




Course no 3                                                          

	Name of the course:
	Name of the course:

	Number of credits at PU:
	Number of credits:

	Level of study:
	Level of study:


[bookmark: _Hlk493656669]	
[bookmark: _Hlk493656646]Course no 4
	Name of the course:
	Name of the course:

	Number of credits at PU:
	Number of credits:

	Level of study:
	Level of study:



Course no 5
	Name of the course:
	Name of the course:

	Number of credits at PU:
	Number of credits:

	Level of study:
	Level of study:


Total number of credits at  Partner University _____                            Total number of credits at  HHJ _____



	
Course student will be studying at HHJ during the exchange semester (if applicable)
	Name of the course:

	Number of credits:

	Level of study:



Course student will be studying at HHJ during the exchange semester (if applicable)
	Name of the course:

	Number of credits:

	Level of study:



The study plan is approved as follows:
	Student's signature: ______________________                                          Date:
Contact teacher’s signature: _________________________                      Date:                              
Program Manager’s signature:  _______________________                      Date:



Contact teacher may retain the original. Contact teacher scans document and sends a copy to: Student, HHJ's Outgoing Coordinator, IR Lucie.Weissova@ju.se & Study Administrator Christina.Sylvander@ju.se.
[bookmark: _GoBack]Student will fill out the courses in Intapps upon departure.
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