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APPLICATION FOR RECOGNITION OF EXTERNAL COURSES/ CREDITS IN THE ………………. dEGREE
(Bachelor/Master)
The application refers to:

(Final recognition of study period abroad





(Recognition of external courses/credits from previous studies
Please send the application and documentation to:


Closing date:
Department of ………..





No closing date
Norwegian University of Life Sciences (UMB)







PO box 5003









1432 Ås








 

	
	
	

	(Surname)
	(First name)
	(Programme of study)

	
	
	
	

	(Personal identification number)
	(PO box)
	(Telephone no.)
	(Student no.)

	Place of study:
	

	
	(University)

	in the period:
	
	 -
	
	
	

	
	(dd/mm/yy)
	
	(dd/mm/yy)
	
	(Number of months)


I apply to take the following courses as credited substitution for compulsory credits at UMB:
	Courses at external university
	Courses to be substituted:

	Course code
	Credits
	Course name
	Course code
	Course name
	Credits

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	                               Total
	


I apply to take the following courses as credited substitution for elective credits at UMB:
	Elective credits
	Credited substitution

	Course code
	Credits
	Course name
	Number of credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	                                                                                                                              Total
	


 FORMCHECKBOX 
 Course descriptions are attached (if they were not attached to the application for prior recognition)
 FORMCHECKBOX 
 Transcript of records is attached
I am familiar with that recognised elective credits from previous education only are approved and added to the transcript of records if there are not enough necessary credits to achieve the requirement of 180/120/300 credits (3-year Bachelor’s degree/2-year Master’s degree/5-year Master’s degree).

	
	
	

	(Date)
	
	(Signature)


	Considered:
	
	

	
	(Date)

	
	

	We have some remarks, please contact us:
	 FORMCHECKBOX 


	The application is approved as it is:
	 FORMCHECKBOX 


	The application is approved with the following changes:

	 FORMCHECKBOX 


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	For the Teaching Committee
	
	
	

	
	(Department)
	
	(Signature)


Complaint regarding the decision can be filed to the Education Committee within 3 weeks after the decision is received.
Copy:

· Student
· The department of Academic Affairs

