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APPENDIX C

STUDENT’S PREVIOUS COURSE OF STUDY 
	NAME OF THE SENDING UNIVERSITY: ……………………………………………………………………………
Faculty/Department: ……………………………………………………………………………………………..
NAME OF THE STUDENT: …………..………………………………………………………………………………..


	Title of course unit completed 
	Duration of
Course unit (2)
	Local
Grade (3)
	International
Grade (4)
	ECTS
Credits(5)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


to be continued on an additional sheet, if necessary   



(2) (3) (4) (5) See APPENDIX E
Diploma/degree awarded: ......................................................................................................................................
Date:……………….    Signature of registrar/dean/administration officer: ………..…………………………….... 
Stamp of institution: 
NB: This document is not valid without a signature and a stamp of the institution ON EACH SHEET

PAGEE: ……


