
  

LEARNING AGREEMENT 
 

ACADEMIC YEAR 2018/2019 – FIELD OF STUDY: IPB International Program in Business 
       Campus Bad Mergentheim, March – June 2019 

 

Name of student: ............................................................................................................................................. 

Sending institution: ........................................................................ Country: ..................................................... 

 

Receiving institution: DHBW Mosbach – Baden-Württemberg Cooperative State University Mosbach, Germany 

   ERASMUS Code:  D  MOSBACH01 

 
DETAILS OF THE PROPOSED STUDY PROGRAM/LEARNING AGREEMENT 

Please note: Participants in the IPB - International Program in Business are generally required to take part in all courses offered 
(see program information). 

 
Course Title Course Code Number of ECTS credits 

Change Management*: Business Cases 
WBWJP_2504 6 

Change Management*: Team Efficiency 
Intercultural Management*: Principals of Intercultural Management 

WBWJP_204 6 
Intercultural Management*: International Locations 
Economics: Macroeconomics 

WBWJP_402 5 
Economics: Money and Currency 
Foreign Language: German as a Foreign Language WBWJP_120 / _130 4 
Foreign Language: German Culture and Industry WBWJP_404 2 
General Business Administration: Human Resources Management 

WBWJP_104 5 
General Business Administration: Organization 
Special Business Administration: International Marketing 

WBWJP_202 8 
Special Business Administration: International Finance 
   

* Students will be either enrolled for Change Management or Intercultural Management. 

If necessary, continue the list on a separate sheet. 

Student’s signature: .......................................……...................…………       Date: .....................................…….. 

 

SENDING INSTITUTION 

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

Departmental coordinator’s signature 

.............................................................................. 

Date: .......…......................................................... 

Institutional coordinator’s signature 

...........................................................…………….…. 

Date: ..................................…........................…….…. 

 

RECEIVING INSTITUTION 

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

Departmental coordinator’s signature 

.............................................................................. 

Date: .......…......................................................... 

Institutional coordinator’s signature 

...........................................................…………….…. 

Date: ..................................…........................…….…. 

 



CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/  
LEARNING AGREEMENT 

 
(to be filled in ONLY if appropriate) 

 
 

 

Name of student: ..................................................................................................................… 

Sending institution: ........................................................... Country: ......................................… 

 

Receiving institution: DHBW Mosbach – Baden-Württemberg Cooperative State University Mosbach, Germany 

   ERASMUS Code:  D  MOSBACH01 

 
DETAILS OF THE PROPOSED STUDY PROGRAM/LEARNING AGREEMENT 

Please note: Participants in the IPB – International Program in Business are required to take part in all courses offered (see 
program information). 

 
Course code  

Course unit title  
Number of ECTS credits 

 
  
  
  
  
  
  
  
  
  
  
  
  
  

If necessary, continue the list on a separate sheet. 

Student’s signature: .......................................……...................…………       Date: .....................................…….. 

 

SENDING INSTITUTION 

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

Departmental coordinator’s signature 

.............................................................................. 

Date: .......…......................................................... 

Institutional coordinator’s signature 

...........................................................…………….…. 

Date: ..................................…........................…….…. 

 

RECEIVING INSTITUTION 

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

Departmental coordinator’s signature 

.............................................................................. 

Date: .......…......................................................... 

Institutional coordinator’s signature 

...........................................................…………….…. 

Date: ..................................…........................…….…. 

 


