
 

AUTHORIZATION OF COURSES FOR MASTER'S STUDENTS IN 
ACADEMIC EXCHANGE (OUTGOING mobility) 

 

STUDENT NAME AND SURNAME:………………………………………………………….…...………………….…….….….... 

MASTER PROGRAM/SPECIALIZATION: ....……………………………………..………………………...…….................. 

RESPONSIBLE FOR THE MASTER/SPECIALIZATION: ………………………………..……………………....……...……. 

HOST UNIVERSITY:.............................................................................................................................. 

                 Authorisation  
Candidate Courses (*)       ECTS   (**) 
 

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

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

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

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

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

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

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

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

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

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

 

(*) On a separate sheet, attach a description of the subjects proposals as presented on the website of the 
host university. 

(**) Kind of authorisation: 1=compulsory common course, 2=Optional course, 3=Specialization common 
course, 4=Specialization complementary course, 5=Unaccepted course. 
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STUDENT NAME AND SURNAME:………………………………………………………….…...………………….…….….….... 

HOST UNIVERSITY:............................................................................................................................... 

                 Authorisation  
Candidate Courses (*)       ECTS   (**) 
 

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

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

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

To be completed by the responsible 

 

 

SIGNATURE OF THE RESPONSIBLE FOR THE MASTER/SPECIALIZATION,  

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

BARCELONA, ......../………/20…….. 

 

 

(*) On a separate sheet, attach a description of the subjects proposals as presented on the website of the 
host university. 

(**) Kind of authorisation: 1=compulsory common course, 2=Optional course, 3=Specialization common 
course, 4=Specialization complementary course, 5=Unaccepted course. 
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