APPLICATION FOR RECOGNITION OF PREVIOUS STUDIES 

NAME OF THE STUDENT:_____________________________________  Student Number:_______________ 

SOCIAL SECURITY NUMBER:________________  STUDIES STARTED:____________

	CODE
	NAME OF THE COURSE IN THE TEACHER EDUCATION PROGRAMME
	SUBSTITUTING COURSE
	SUBSTITUTED PART
	SUBSTITU-TED CREDITS
	GRADE
	DATE OF APPROVAL
	SIGNATURE OF THE PERSON RECOGNIZING
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Remarks: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ATTACH A COPY OF THE BASIS OF RECOGNITION (For example a credit record, a certificate/diploma) TO THE APPLICATION!

