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	LEARNING AGREEMENT—SHORT-TERM RESEARCH SCHOLAR

	This document is to be signed by the assigned research supervisor of the student at Illinois Institute of Technology, so that his/her home institution may award the requisite credits towards the student’s Master’s thesis or research project.

	[bookmark: Text90]Name of Student:      

	[bookmark: Text91]Illinois Tech ID Number:      
	[bookmark: Text92]Short-term research scholar program at Illinois Tech:      

	[bookmark: Text93][bookmark: Text94]Period of research: Dates: Start Date (MM/DD/YY)        to End Date (MM/DD/YY)       

	[bookmark: Text95]Sending institution:      

	Receiving institution: Illinois Institute of Technology, Chicago, USA, 10 West 35th Street, 19th Floor, Chicago, IL 60616, USA

	Sending institution:  Upon successful completion of the research project at the receiving institution, sending institution will award the following course credits and number of hours:
_____________________________  (Course number), Course name and ECTS credits)
_____________________________   (Course number, Course name and ECTS credits)

	For the student:
[bookmark: Text135]      When signing this form, I, the student, undertake to observe, respect, and follow the rules of my home institution, as well as that of the host institution’s academic and other requirements.
Please check one:
[bookmark: Check1]|_| Completion of _______ months and/or hours at Illinois Tech
[bookmark: Check2]|_| By signing this form, I, the student, agree to follow the required number of hours and/or months required per the guidelines for the research project as required by my home institution and, to fulfill and successfully complete my home institution’s master’s degree requirements which include the research project at the host institution.  Failure to do so will result in failing grade(s) and/or an incomplete academic record that will not be recognized by the home institution.

	[bookmark: Text136]Signature:      
	[bookmark: Text137]Date: (MM/DD/YY)      

	For the Illinois Tech research supervisor:
The signature of the Illinois tech academic adviser only confirms that the student is doing research for the aforementioned period at Illinois Institute of Technology, Chicago and is not registered for courses. 

	[bookmark: Text138]Signature of academic adviser:         
	[bookmark: Text139]Name:      

	[bookmark: Text140]Email address:      
	[bookmark: Text141]Date: (MM/DD/YY)      

	Approval of the sending institution:

	[bookmark: Text142]Name:      

	Signature of the designated authority for such matters at the sending institution:

	[bookmark: Text144]     
	[bookmark: Text143]Date: (MM/DD/YY)      
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