Application for credit transfer for MODULE at University West

Surname

Forename

Personal identity (ID) number

Street address

Postcode, district

Telephone (daytime)

Email

Higher education qualification in which credit transfer is to be included

Main field of study/main subject alt. specialization

| have studied:

State the course title and number of credits. A certificate of your previous learning outcomes together with a course syllabus, including booklist, must be attached to
enable your application to be processed. The course syllabus, including booklist, does not need to be attached for courses studied at University West. Please state
vocation if application refers to credit transfer for vocational activities.

Course

Higher
education
credits

University/University college Appendix

I would like credit to be transferred for:

State full course. The subject is sufficient if the application relates to credit transfer for study abroad or vocational activities.

Course code Course Component/element Higher
education
credits

Date

Signature of applicant

Please send/submit the application to: University West, Higher Education Qualifications,
SE-461 86, Trollhattan, Sweden

Decision and any grou nds (to be completed by examiner — PLEASE NOTE Always state the grounds for a rejection)

Original documents have been examined

ves L] NOTD

Original documents must always be examined in the case of education

abroad.

Signature of decision-making officer

Date of decision
Application granted [N

Print name

Application rejected D ]
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