Name, Surname
Programme Director

of the Bachelor/Master study programme 
“Name of the Programme”
Faculty of Information Technologies
Ventspils University of Applied Sciences
Name, Surname

Personal ID No.: XXXXXX-XXXXX

1st, 2nd, 3rd, 4th year student

of the Bachelor/Master study programme 
“Name of the Programme”
Faculty of Information Technologies/Economics and Management/Translation Studies

Ventspils University of Applied Sciences
APPLICATION 

I, Name Surname (Personal ID no. XXXXXX-XXXXX), ask you to recognize and transfer the ECTS I have acquired during my Spring/Autumn semester of the academic year of 202x/202x at the Erasmus University Name to the Bachelor/Master study programme “Name of the Programme” of Ventspils University of Applied Sciences. 
	No.
	Course at the hosting institution
	ECTS
	CP
	ECTS evaluation (in words)
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Date
(place for signature) / Name, Surname/
