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Study period from:
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Learning Agreement
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to:

Details of the proposed study program / learning agreement

Host institution:

Country:
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Student signature Date

Receiving Institution - Host Law School

We confirm that the proposed program of study / learning agreement is approved.

Host Law School, Date
Academic Administration

Sending Institution - Queen’s Law

We confirm that the proposed program of study / learning agreement is approved.

Queen's University Faculty of Law Date
Administration
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