APPROVAL FORM OF COURSE EQUIVALENTS AND CREDITS
ACADEMIC YEAR: 20…… – 20………… FACULTY/SCHOOL/INSTITUTE: ……………………… DEPARTMENT: ……………………….Student’s Name:  ……………………………….. Sending Institution  : Istanbul Aydın University	Country: Turkey
Receiving Institution: ……………………. Country: ……………………………….



	RECEIVING INSTITUTION
	ISTANBUL AYDIN UNIVERSITY

	During the student’s study at Receiving Institution: in the current academic year, the student will attend the following courses/training:
	Upon approval in all courses/training, equivalence to the following subjects will be provided at Istanbul Aydin University:

	Course Unit Code
	Title of the Course Unit
	ECTS
Credits
	Course
Unit Code
	Title of the Course Unit
	ECTS
Credits
	Local
Credits

	ERA
	ERASMUS+ PLACEMENT MOBILITY
…../…/.…..- …../…/.…..
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL (ECTS CREDITS)
	
	TOTAL (ECTS CREDITS)
	
	


Student’s Signature  ..........................................................	Date: ...........................................


	
We confirm that this proposed programme of study/training is approved.

	
Signature of Faculty/Departmental Coordinator:	Signature of the Institutional Coordinator:
[bookmark: _GoBack]………………………	Mariana ASTEFANOAIE
Date:	Date:
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