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Learning Agreement for Studies Abroad



	Student
 
	First name(s)
	Last name(s)
	PSUT ID#
	Date of birth
	Sex [M/F]
	Nationality
	Major/Faculty

	
	
	
	
	
	
	

	

	Home Institution

	Name
	Faculty/Department
	Address
	Country
	Contact person name; email; phone

	
	
PSUT

	International Relations Office / Study Abroad     
	
Amman, Jordan     

	Jordan     
	Leila Rawashdeh president.coord@psut.edu.jo  Mobile: +962775624503     

	Guest Institution
 
	Name
	Faculty/ Department
	Address
	Country
	Contact person name; email; phone

	
	

	     
	     
	     
	     

	(for PSUT’s internal use)
Planned first semester abroad:       Fall 202…       Winter 202…       Summer 202…
Before Travel
	Course code at Home/Sending Institution
	Course title 
at the Sending Institution (PSUT)
	No. of credits
	Course code at
Guest Institution

	Equivalent Course title 
at Guest/Receiving University 
	No. of credits
	Semester the course should be available
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	Commitment
	Name
	Email
	Position
	Date
	Signature

	Student
	     
	     
	Student
	     
	     

	Responsible person at the Home Institution
	     
	     
	Academic Coordinator
	     
	     

	
	     
	     
	Head of Department
	     
	     

	
	
	     
	Institutional Coordinator
	     
	     

	
	     
	
	Dean of School 
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