
(Recommended Academic Transcript Certificate Form) 

    
______________________________________________ 

(the name of the institution filling out the form) 
    

    
ACADEMIC TRANSCRIPT CERTIFICATE 

    
__________________ No. ________________ 

  (date)  
    

    
Student's name, surname:   
University:   
Year of enrolment:   
Planned year of graduation:   
Study cycle / Level of studies:   
Year of study:    
Semester1:   
 

  

 
  

Exams passed:   

No.  Course (module) 

The scope of 
the course in 

ECTS Grade 

1    
2    
3    
4    
5    
6    
7    
8    

Weighted average: 
  

 
 
 
 

The job title of the representative                       .........................                  ............................... 
of the institution filling out the form                        (Signature)                    (Name, surname)  
 
 

 
1 The student's final semester of studies is indicated, based on which the weighted average is calculated. 


