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                                             ECTS ( European Credit Transfer System )

                                         

Proof  of Recognition
                                               Academic Year 20…………../20…………
Student name:






Faculty/Department/ Institute:

Student Number:                 




Year:                  Term:                                                                                     

Receiving Institution:




              Department:

DETAILS OF THE PROPOSED STUDY PROGRAMME AT THE HOST INSTITUTION:

	Course Unit Code 
	Course Unit Title
	Number of ECTS Credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


EQIVALENT COURSE AT DOKUZ EYLUL UNIVERSITY

   We confirm that the above listed courses credits will be approved upon success. Courses that have been completed at the host instution are being recognized as valid of a student’ s enrolled Dokuz Eylul Course.

	Course Unit Code 
	Course Unit Title
	ECTS Credits 
	Local Credit at DEU

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Student Name and Signature:

Date: …../…./2010

Faculty Dean Signature:                                                           Faculty/ School/ Institute Erasmus Coord.   Signature

Departmental  Coordinator Signature:

Date: …../…./2010     



        Date: …../…./2010
