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Name and surname__________________



Section to be completed AFTER THE MOBILITY
RECOGNITION OUTCOMES
Name and surname: …………………………………………………………………………………
I. MINIMUM INFORMATION TO INCLUDE IN THE RECEIVING INSTITUTION'S TRANSCRIPT OF RECORDS 
	Start and end dates of the study period: from [day/month/year] till [day/month/year].


Table E: academic outcomes at receiving institution 

	Component code
(if any) 
	Component title (as indicated in the course catalogue) at the receiving institution
	Was the component successfully completed by the student? [Yes/No]
	Number of ECTS credits 
	Receiving institution grade

	See attached Transcript of Records

	
	
	
	Total:
	


	[Signature of responsible person in receiving institution and date]




II. 
MINIMUM INFORMATION TO INCLUDE IN THE SENDING INSTITUTION'S TRANSCRIPT OF RECORDS 

	Start and end dates of the study period: from [day/month/year] till [day/month/year].


Table F1:  recognition outcomes at the sending institution
	Component code
(if any) 
	Title of recognised component (as indicated in the course catalogue) at the sending institution 
	Number of ECTS credits 
	Sending institution grade, if applicable

	

	
	As indicated in the table B1 and D1
	Total: 
	


[Signature of responsible person (Academic Coordinator - where applies)
in sending institution and date]

TO BE COMPLETED BY COORDINATOR IN CASE OF FAILING THE EXAM.
Table F2: Group of educational components in the student's degree that would normally be completed at the sending institution and which will be replaced by the study abroad. 

To be completed by Academic Coordinator
	Component code
(if any) 
	Component title (as indicated in the course catalogue) at the sending institution
	Semester [autumn / spring]
[or term]
	Number of ECTS credits 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	Total: …………


II. OTHER SPECIFIC REQUIREMENTS 

Table F3: Educational components that the student has to follow in order to obtain his/her degree.

To be completed by Academic Coordinator
	Component code
(if any) 
	Component title (as indicated in the course catalogue) at the sending institution that must be completed at the sending institution after arrival.
	Number of ECTS credits 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	Total: …………


Comment:
	


Deadline for completing educational components…………………………………………………………………
	The sending institution – Director  of the Institute (where applies)

Responsible person’s signature
	The sending institution – Academic Coordinator (where applies)

Responsible person’s signature


