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TRANSCRIPT OF RECORDS

	NAME OF SENDING INSTITUTION: KAUNAS FORESTRY AND ENVIRONMENTAL ENGINEERING UNIVERSITY OF APPLIED SCIENCES                              LT KAUNO01

	Faculty/Department

	ERASMUS+ department coordinator:

	Tel.:
	Fax:
	E – mail:

	NAME OF STUDENT:

	Date of birth: 
	gender :

	Study year: 
	Student number: 

	NAME OF RECIEVING  INSTITUTION: 

	Faculty/Department

	ERASMUS+ department coordinator:

	Tel.:
	Fax:
	E – mail:


	Course Unit code (1)
	Title of the course unit
	Duration of

course unit (2)
	Local

grade (3)
	ECTS

grade (4)
	ECTS

credits (5)

	
	
	1S
	
	
	

	
	
	1S
	
	
	

	
	
	1S
	
	
	

	
	
	1S
	
	
	

	
	
	1S
	
	
	

	
	
	1S
	
	
	

	
	
	1S
	
	
	Total: 


(1) (2) (3) (4) (5) see explanation on back page

Diploma/degree awarded: ...............................................................................................................................................

Signature of registrar/dean/administration officer



Stamp of institution Date:



NB : This document is not valid without the signature of the registrar/dean/administration officer and the official stamp of the institution.
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