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Credit Transfer Application Form

Section 1: Student’s Information

Student’s full name

Student’s last name

Student’s full name (local)

Email

College

Date of birth

Department

Qualification name

Qualification level

Student ID (at UoD)

Name of institution

Start date (at UoD)

Section 3: Previous Higher Education

College/Department

Qualification name

Qualification level

Start date

Section 4: Student’s Declaration

[0 | have attached an original copy of Transcript of Records

End date

[0 | have attached a certified copy of individual module/course descriptions

I | declare that certification documentation supplied is legitimate

[0 I acknowledge that the provision of incorrect information relating to my application, including academic transcript/s, might invalidate my application and that
University of Duhok may cancel my enrolment in consequences.

Student’s signature

Date

Document Name:
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Document Version:
1.0
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Section 5: Modules/Courses to be Considered for Credit Recognition
Credits Office Use Only
Name of Course Grade Equivalent UoD Course QRELCEES : ,
(previously taken) T obtained | (Optional) el UoD Equivalent Course ECTS ST CITELSS
Other I Recognition Name and Signature
Yes
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OO0 0 00003

Section 6: Programme Coordinator’s Declaration

Required

Credit Recognition Approved |Yes [ No [ Documents Provided

Yes [ No I

Name Signature

Section 7: College’s Head of Bologna Process and Programme Development ‘
Recognised Credits

Credit Transfer Approved Yes [ No [ Recorded in eUMS Yes [ No [
Name Signature
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