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TRANSCRIPT OF RECORDS – INTER
Student Mobility Support Programme
	STUDENT PERSONAL DATA

Surname and first name:
Date of birth: 

	SENDING INSTITUTION

Name and address: UNIVERSITY OF WEST BOHEMIA, Univerzitni 22, 306 14, Pilsen, Czech Republic
Faculty:

Field of study:                                      

Programme coordinator: Klára Frausová
Department: International Office
Contact: +420 377 635 775, frausova@rek.zcu.cz

	RECEIVING INSTITUTION 

Name and address:
Faculty/Department:
Responsible coordinator:                     

Contact:


The student attended the following courses/did the following study activities during his study stay 
from …………………..…….. to ………………….…………… .

	Course/Unit code (if any)
	Title of course unit,

study activity
	Duration of

course unit/ hourly subsidy
	Local

grade (1)
	ECTS

credits

	
	
	
	
	


	Date
	Signature of registrar/dean/

administration officer
	Stamp of institution

	
	
	


NB : This document is not valid without the signature of the registrar/dean/administration officer and the official stamp of the institution
(1) Description of the institutional grading system:

1 – excellent
A

2 – very good
B

3 – good

C

4 – fail

F

 – no participation
X
