
 

CONTRAT D’ÉTUDES (LEARNING AGREEMENT) 
Année de l’échange (Year of Exchange) 2026-2027 

 
Formation non diplômante (Non-degree program) 

 
Programme : Applied Mechanical Engineering ..........................................................................................................................  

 
NOM DU PROGRAMME (NAME OF THE EXCHANGE PROGRAM) 

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

Nom - Prénom de l’étudiant(e) (Student’s Last and First Name)  

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

Etablissement d’origine (Sending Institution) 

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

I - PROGRAMME D’ÉTUDES (DETAILS OF THE PROPOSED STUDY ABROAD PROGRAM) 

Établissement d’accueil (Host Institution)       ECOLE NATIONALE D’INGENIEURS DE METZ 

Pays (Country)  FRANCE                                Durée (Length of Program ) Full year (Sep. to July) 

 

Semester 2 (Jan - June) 

Code du 
cours 

(Course unit 

code) 

Titre du cours 
(Course unit title) 

Nombre de crédits : ECTS ou autres 
(Number of credits : ECTS  or other) 

Matières 
choisies 
(Selected 
classes) 

6JML0M07 Thermics 2.5 󠆈 
6JEL0M61 Surface Improvement and transformation 2 󠆈 
6JEL0M32 Project control method 1.5 󠆈 
8KEL1M## Thermal Engineering: Application to mechanical performance optimization 2 󠆈 
1WEKKM01 School Project: 240 hours (3rd year of Bachelor and Master levels) 24 󠆈 

1WEKKM02 School Project: 120 hours (3rd year of Bachelor and Master levels) 12 󠆈 
 
 
 

Signature de l’étudiant(e) (Student’s signature)   Date : ......................................................................  
 
 
 
 

 
 

ETABLISSEMENT D’ORIGINE 
(SENDING  INSTITUTION) 

ETABLISSEMENT D’ACCUEIL 
(HOST INSTITUTION) 

Nous confirmons que ce programme d’études / contrat 
d’études est approuvé (We confirm that the proposed 
program of study/learning agreement is approved). 
 
1- Nom et signature du coordinateur de département / 
responsable pédagogique (Academic department 
coordinator’s name & signature) 
 
 
Date : ...............................................................................  
2- Nom et signature du coordinateur  
d’établissement (Institutional coordinator’s name & 
signature) 
 
 
Date : ...............................................................................  

Nous confirmons que ce programme d’études / contrat 
d’études est approuvé(We confirm that the proposed program 
of study/learning agreement is approved). 
 
1- Laurent FAURE (Academic department coordinator’s name 
& signature) 
 
 
Date : ......................................................................................  
2- Thierry DUBA (Institutional coordinator’s name & signature) 

  
  

 
Date : .......................................................................................  

 


