Enclosure to Transcript of Records
Academic Year: 
Field of Study: 

Name of Student: 

Sending institution: 
The Angelus Silesius State School of Higher Vocational Education in Wałbrzych
Receiving institution: 
Country: 
	No.
	Course Title 
	Teaching methods (lecture, exercise etc.)
	Number 
of hours
	Assessment methods

(exam etc.)
	ECTS credits
	Grade

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


.......................................................


                         ..............................................................

Departmental Coordinator’s signature


     Erasmus Institutional Coordinator’s signature

Place and date: ....................................................                               ..............................................................
Student’s signature

