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EWHA WOMANS UNIVERSITY

Learning Agreement
I. General Information
The Student
Last Name First Name

Name of the Home
University

Program Level

O Undergraduate
[ Graduate

Major

The Home University

Name

Ewha Womans University

International Exchange Affairs

Faculty/Department | Team, Office of International | Country Republic of Korea
Affairs
Address ECC B334, 52 Ewhayeodae-gil, Seodaemun-gu, Seoul, 03760, Republic of Korea

Name: Younhee Lee / Hee Jeong Chon

Contact Person Position: Program Manager / Program Coordinator
Email: oia@ewha.ac.kr Tel: +82-2-3277-3158
The Host University
Name
Faculty/Department Country
Address
Name:
Contact Person Position:
Email: Tel:
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II.  Study Program at Host University

* Planned Period of the Program: From [month/year] to [month/year]
Course . Semester .
Number Course Title (Spring/Fall) Number of Credits

Web link to the course catalogue at the Host University:

% The final course list is subject to change, depending on the student’s final decision after the course add and drop period.

III. Commitment

By signing this document, the student, the Host University and Home University confirm that they approve the Learning
Agreement and agree on the following: The Host University confirms the courses listed in “Section II. Study Program
at Host University” are those that are available to the student. The Host University confirms issuance of an academic
transcript upon the student's successful completion of the program. The Home University confirms that they approve of
the student's study abroad at the Host University, and will evaluate transcripts issued by the Host Institution and award
credits in accordance with the Home Institution’s study abroad policies thereafter.

The Student

Student’s signature Date
The Home University

Contact Person’s signature Date
The Host University

Contact Person’s signature Date
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