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UNIVERSITAT DE LLEIDA

ERASMUS STUDENTS

CLINICAL TRAINING

ACADEMIC YEAR:   2_____ / 2 ______

Student: 

______________________________________________________

Home university:  
UNIVERSITY OF LLEIDA (E  LLEIDA01)

Host university:
 _____________________________________________________

Lecturer in charge / Supervisor: ______________________________________________

Unit / Speciality: 
   ______________________________________________________

Department: _____________________________________________________________

Local grade obtained: ________________

ECTS grade:    __________

Number of months:     _________  


ECTS credits:   __________
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Signature: 
 _________________________      Stamp: 
_______________________

Date: 
 _________________________

