Agreement proposal*
	Please, answer the following questions :
	

	Name and country of the foreign institution/consortium leader
	

	Erasmus code of the foreign institution
	

	E-mail of the representative of the foreign institution
	

	Applicant (name, surname, deppartment)
	

	Applicant's e-mail and contact telephone number
	

	Planned date of first action under the agreement (if known)
	

	Field of collaboration and ISCED code (if possible)
	

	Link to the study offer of the foreign institution/consortium leader conducted in English
	

	Faculties/fields of study at TUL, students from which could be involved in the exchange
	

	Faculties/fields of study at foreign institution, students from which could be involved in the exchange
	

	Justification of the choice of foreign institution and/or description of previous cooperation
	








* Kartę umowy należy przesłać w formie elektronicznej na adres: agreements@info.p.lodz.pl 
   Wysłanie Karty umowy jest równoznaczne z jej podpisaniem i akceptacją.

