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Açıklama otomatik olarak oluşturuldu]
      

COURSE/CREDIT TRANSFER FORM
(LEE G 03)

	Department
	

	Programme
	

	Programme Type
	|_|  Masters (Thesis)  |_|  Masters (Non-Thesis)  |_|  PhD

	Academic Year/Semester
	20.. - 20..       /   |_|  Fall Semester      |_|  Spring Semester  



	STUDENT INFO

	Student Number
	

	Student Name-Surname
	

	Name of the Institution (Department/Programme) that course/credit transfer is requested
	




	TRANSFERRED COURSES

	Courses (Previous Institution)
	AU Lecture Match

	Course Code and Name
	ECTS
	GRADE
	Course Code and Name
	ECTS
	GRADE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	
APPROVED

	Head of the Department
(Name-Surname/ Date/ Signature)











APPENDIX1: The transcript and the document showing the course contents, officialized by the transferred institution.
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