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CREDITS RECOGNITION AND REGISTRATION APPLICATION FORM

	PERSONAL DATA

	First name:


	Last name:


	Passport Nº:



	Personal address:


	ZIP code:



	City:
	Country:
	Home phone:



	Mobile phone:


	Email address:



I EXPOSE:
That I pursued university studies corresponding to the official degree of:......................................... on the Faculty of…................. ..................................at the University of............................................. . and that I passed the courses and credits justified on the official transcript annex.

I REQUEST:
That considering the match between the skills and knowledge from courses taken, I request the recognition of the credits detailed below equivalent to the teaching of the ……………………………

…………….. of University of Lleida.
	SUBJECT
	CREDITS
	GRADES
	MASTER SUBJECT
	CREDITS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL RECOGNIZED CREDITS
	


In addition I request to be able to registrate to the following subjects:
	MÒDULE
	CODE
	MASTER  SUBJECT
	CRÈDITS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL REGISTERED CREDITS
	


Signature,
................., ........... of .......................... of..........................

Place
        Date
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