Reg. no.: MOME/…………/…….

Date of submission: …………………………………………

Credit Transfer Request Form

Name:______________________________________      Neptun code:______________
Study programme:______________________________________


Current semester (pl. 2.,4.,6.): _____
	
	Name of the completed core course/ subject at the foreign institution
	Credit
value
	Code of the MOME course / subject1
	Name of the MOME core or  elective subject / course2
	Credit
value

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	


	
	Name of the completed theoretical course/subject at the foreign institute
	Credit
value
	Code of the MOME theoretical course1
	Name of the MOME theoretical course2
	Credit
value

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	


1 The subject/course code is mandatory!
2 The name of the subjects/course must be given concisely as it appears in the curriculum!
Notes: ____________________________________________________________________________
____________________________________________________________________________
Appendix(es): __________________________________________________________________
Budapest, 202_________________

________________________________

Student signature
E-mail address:_______________________
Recommendation of the respective Academic department
(this section must be completed by the relevant academic department at the request of the student_ this must be arranged by the student)

Core subjects/ Common or Shared subjects/ Courses:

I recommend the recognition of the credit value of the subject(s) numbered ________________.
	______________________________

	Programme Head / Head of Institute


Notes: ________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Date: 202_________________

Theoretical subjects/ courses:

I recommend the recognition of the credit value of the subject(s) numbered ________________.
	______________________________

	Head of Theoretical Institute


Notes: ________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Date: 202_________________

	The CT request must be submitted at the TIK (Student Affairs Office)!



