THE JOHN PAUL II CATHOLIC UNIVERSITY OF LUBLIN
LA EXTRA 

Name and surname: ………………………………………………………………………………………….
Field of study at KUL: ………………………………………………………………………………………..
Home university: ……………………………………………………………………………………………….
Academic year: 20…/20…
Semester: winter / summer (underline your choice) 

[bookmark: _GoBack]STUDY PROGRAMME AT THE RECEIVING INSTITUTION (KUL) INCLUDING CHANGES TO LA (ALL THE COURSES THAT YOU PARTICIPATE IN THIS SEMESTER):

	Component code
(if any)
	Component title at the Receiving Institution (KUL)
(as indicated in the course catalogue) 
	Number of ECTS credits 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	 
	 
	Total: …






…………………………………………………………                                                ……………………………………………………
KUL Erasmus+ Degree Programme                                                            Student’s signature
Coordinator’s signature 

