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	ACADEMIC YEAR 20_ _/20_ _



REQUEST FOR RECOGNITION OF COURSES FOLLOWED

Mr/Ms________________________________________________________________________

holder of National Identity Card / Passport No. _____________, enrolled in the Official Master’s Course 


offered by the Centre/Department/Institute


hereby requests the recognition of credits of the courses followed according to the attached documentation (original documents or certified photocopies).

1. Courses followed in Doctorate Programmes 

Description of studies 


2. Official Doctorate studies followed abroad 

Description of studies 


3. Other Postgraduate studies

Description of studies 


4. Other

Description of studies 


In ________, on this ___ day of _________, 20____



 Approval


Signature of student
THE TUTOR
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