TERNOPIL STATE MEDICAL UNIVERSITY – WROCLAW MEDICAL UNIVERSITY 

STUDENTS’ EXCHANGE PROGRAM


ECTS - European Credit Transfer System
TRANSCRIPT OF RECORDS

	NAME OF SENDING UNIVERSITY: ……………………………………………………………………………
Faculty/Department: ……………………………………………………………………………………………..
Departmental exchange coordinator: …….…………………………………………………………………..

Tel.: ……………………….. Fax:………………………… e-mail box: ………………………………………….

	NAME OF THE STUDENT: …………..………………………………………………………………………………..
Date and place of birth: …………………………………………………………………………………..… (sex): …

	NAME OF THE RECEIVING UNIVERSITY: …………………………………………………………………..…
Faculty/Department: ……………………………………………………………………………………….…


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

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


to be continued on an additional sheet, if necessary   


for  (2) (3) (4) (5) see APPENDIX E
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: ……


