JOINT FACULTIES
_ OF HUMANITIES
LUND | AND THEOLOGY

UNIVERSITY

Transfer of credits

Date

Reference number

To be filled in by Lund University

Denna blankett far anvandas av studenter vid Humanistiska och teologiska fakulteterna vid Lunds universitet. Du
rekommenderas att ta kontakt med HT- Internationella kontoret om du behdver rad om hur du fyller i blanketten. Ifylld
ansokan skickas via e-post till international@ht.lu.se. HT-Internationella kontoret behdver se originalbetygen om inte

betygen har skickat direkt fran varduniversitetet till kontoret.

Application
To be completed by student

Personal identity number Last name

First name

Email address

I am admitted to the following programme/course at the Joint Faculties of Humanities and Theology

I have studied the following courses/modules that | would like to be recognized:

Course Course title Credits Host University
code (at the Host University)
1
2
3
4
5
6
7
8
Beslut
Granted fully according to the application
Granted after the application was completed, see above
Partially granted according to the application, documentation of decision with reference to appeal is attached
as an appendix
Rejected, documentation of decision with reference to appeal is attached as an appendix
Decision maker according to the faculties’ Signature Date

delegation — Name
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