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The Student

Name Surname

Date of birth Sex [M/F]

Nationality Accademic Year

Subject area1 Study cycle (Bachelor, 
Master)

Telephone E-mail

The Sending institution
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Degree course

Course coordinator (contact person)

Course coordinator (contact person) e-mail

The Receiving institution

Name

Erasmus+ ID Code

Degree course

Course coordinator (contact person)

Course coordinator (contact person) e-mail

Before the mobility

Study Programme at the Receiving Institution

The Student

W(one
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Commitment of the three parties
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Date 
(dd/mm/yyyy)

Name Signiture

Student

Sending Institution

Receiving 
Institution
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After the mobility

The Student

Name Surname

Period of mobility

Start date (dd/mm/yyyy) End date 
(dd/mm/yyyy)

Table C – Transcript of records at Receiving Institution

Please attach to this document the Official Transcript of Records of receiving institution.

Course code Course title at receiving institution ECTS 
Credit 

Successfull
y 

completed?
89�	7-�:

Grades 
awarded

Total 

TABLE D – Transcript of Records and Recognition at the Sending Institution

Course code Course title
at sending institution Grades awarded ETC Credits




