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STUDY AND RESEARCH PLAN

for PhD exchange
ACADEMIC YEAR 2026/2027
FIELD OF STUDY: ...........................
	Name of student: ..................................

Sending institution: …………………...............................…………   Country: …….........................................
Receiving institution: Université Perpignan Via Domitia                  Country: France


Please note: Make sure you choose courses and/or research activities of relevance to your study programme at your home institution so that the courses and/or research activities completed during your mobility will be recognized as counting towards your degree! Make also sure you choose courses/research activities which are indeed offered at your chosen host institution.

	Course unit code

.....................................................................................................................................................................
	Course unit title

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

........................................................................
	Number of ECTS credits

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

	Description of planned research activities at UPVD in 2026/2027:
Introduce your thesis topic in summary form (20 lines maximum) :
Explain how this mobility is useful for your thesis and your research :




	Student’s signature              

                                                                                                                 Date: 



	SENDING INSTITUTION
We confirm that the proposed study and research plan is approved, is in accordance with the applicant’s field of studies and research, and will be recognized at our institution once the student returns from his/her mobility.

Name of the Laboratory :

Address:

Postal Code:                                    City :                              Country:

Phone Number : +…….

Director of the laboratory:
Last Name :                                                 First Name:

Email:                                                          Phone Number:     
Thesis director :
Last Name :                                                 First Name:

Email:                                                          Phone Number:

Signature: 

Date : 



	Director of the laboratory
Name:......................................................................
Signature:
Date.......................................................
	EMIC contact person at sending institution 

Name:..................................................................

Signature + stamp:
Date: .................................................
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