Letter of Cooperation


University  XYZ,
Address
Represented by the Dean of the Faculty of _________, Prof. __________________

On one side
and

L'università degli Studi di Napoli Parthenope,
Dipartimento di _____________________
Via _________________________________
Represented by the Dean of the Department Prof. _______________


On the other

[bookmark: _GoBack]Are finalising a cooperation agreement for the development of a Double Degree Bachelor/Master’s (please select the level) program. The double degree will involve the students of the __Parthenope Department___ attending the Post-Graduate programme in name of degree course at Parthenope, and University XYZ students attending the Bachelor/Master (please select the level) programme name of degree course at University XYZ
Students will spend one semester in the partner university and after having passed the exams and accomplished their study path, in accordance to the laws of their home country university, they will get a double degree: the Bachelor/Master’s   (please select the level) Degree in name of degree course at University XYZ, recognised by the ___ French, Portuguese, Belgian..other __ Government, and the Post-graduate Degree in name of degree course at Parthenope recognised by the Italian Law.
All the details will be written in the cooperation agreement, which will become effective on the day of its signature by both Parties. It is valid for 5 years and can be extended by a separate agreement between the parties, but not longer than the accreditation of the Study Programmes lasts.
 
	Università degli Studi di Napoli Parthenope
Via Amm. F. Acton 38 
 80133 Napoli ITALY
	University________

	On behalf of Università degli Studi di Napoli Parthenope
Rector
Prof. Alberto Carotenuto
SIGNATURE

Stamp
	On behalf of University ___________

Rector/Dean
Prof. ____________________
SIGNATURE

Stamp



