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	ECTS-EUROPEAN CREDIT TRANSFER SYSTEM TRANSCRIPT OF RECORDS – Incoming students to JLU Giessen 


	Name of sending institution:________________________________________________________

Faculty/Department of:_____________________________________________________________

ECTS departmental coordinator:_______________________________________________________
Tel.:                                   Fax:                                      e-mail box:

	Name of Student: _____________________________First name:______________________

Date and place of birth:_______________________________________(Sex):________

Matriculation date:                                           Matriculation number:

	Name of receiving institution: Justus Liebig University Giessen 

Faculty/Department of:___________________________________________________________
ECTS departmental coordinator:______________________________________________________
Tel.:___________________ Fax: __________________ e-mail box:___________________________


	Course Unit Code (1)
	Title of the course unit
	Duration of course (2)
	Local grade (3)
	ECTS-
credits



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(1) (2) (3) see explanation on back page










- 2 -

ECTS - European Credit Transfer System

Transcript of Records, cont.

Diploma/degree awarded:_________________________________________

Date                     Name (in print)    ..................................................................

                             Signature of registrar/dean/administration officer:              Stamp of institution/department

_____________________________________________________________________________________

(1) Course unit code
Refer to the ECTS information Package.


(2) Duration of the course unit:
Y= 
1 full academic year
1S 
= 
1 semester



2 S 
= 
2 semester
1 T 
= 
1 term/trimester


2 T 
= 
2 terms/trimesters


(3) Description of your institutional grading system:

_______________________

NB: This document is not valid without the signature of the registrar/dean/administration officer and the official stamp of the institution.
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