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TRANSCRIPT OF RECORDS AT THE RECEIVING INSTITUTION
[bookmark: _GoBack]STUDENT’S FULL NAME


After the Mobility
Start and end dates of the study period: 
from ....20… to ....20...


	Component code 
(if any)
	Component title at the Receiving Institution 
	Was the component successfully completed by the student? 
	Number of ECTS credits 

	Grades received at the Receiving Institution
(ECTS)

	-
	Practical Russian Language
	YES
	4
	6 (A)

	-
	Bulgarian language A2
	YES
	5
	6 (A)

	-
	Translation theory for Russian studies students
	YES
	4
	6 (A)

	-
	Modern English Syntax
	YES
	5
	5 (B)

	
	
	
	
	

	
	 
	
	
	

	
	
	
	Total: 18
	




Faculty coordinator:
_______________
NAMES OF FACULTY COORDINATOR
(.......@uni-plovdiv.bg)
…….20….






image1.png




image2.png




image3.png
Erasmus+




