	TRANSCRIPT OF RECORDS (outgoing)
ACADEMIC YEAR:           20………/………

SEMESTER:                     winter semester summer semester
EXCHANGE DATES:       …………(dd/mm/yyyy) – ……………(dd/mm/yyyy)
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	Course unit code

 
	Course unit title
	Course 

Duration


	Local

Grade* (add explanation)

	ECTS

Credits



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	


Date: ……………………………………………… 
         




Signature of dean/ECTS coordinator:
………………………………………………………………………………………………………………… 
Stamp of institution:



Name of student: 	……………………………………………………………………………………………………………                 				


Matriculation number:   	……………………………………………………………………………………………………………                   		








Name of sending institution: 	Katholische Hochschule Mainz (D  Mainz05) 


	


Faculty/Department:                  ……………………………………………………………………………………………………………                 





Dean:	……………………………………………………………………………………………………………                 	 		








	






















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Name of receiving institution:	……………………………………………………………………………………………………………                 





Faculty/Department:        	……………………………………………………………………………………………………………                                           





ECTS coordinator:	……………………………………………………………………………………………………………                 			     					





Tel./Fax/e-mail:   				+49-6131-628-7363/+49-6131 628-97363 /sabine.klebig@hs-mainz.de
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