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No .____________/_______________ 
         Approved, 

          DEAN, 
 
 

Approved, 
          Equivalence Committee 
 
 

          
 
 
Dear members of the Equivalence Committee, 

 
I, the undersigned __________________________________________________________________, student in 
the academic year 20__ / 20__, year of study_______, Bachelor level     /Master level     , programme of 
study_____________________________________________________________________________________ 
type of enrollment full-time     / d i s ta nc e  l e ar n in g      / r e qu es t  t he  r eco g n i t i o n  o f  my  g r ad e  t o  
t he  d i sc i p l i ne  _ __ ___ _ __ __ __ __ __ __ __ __ _ __ __ __ __ __ __ __ ,  e a rn ed  a t  t h e  p r ogr amme 
o f  s t ud y  __ __ __ _ __ __ __ __ __ __ __ __ _ __ __ __ __ __ __ __ __ _ __ __ __ _ ,  a t  t he  
F ac u l t y_ __ __ __ __ ___ _ __ __ __ __ __ __ __ __ _ __ __ __ __ __ __ __ __ _ __ __ __ __ __ __ __ ,  
w h ich  I  a t t e nde d / am  a t t en d i ng  i n  t he  ac ademi c  yea r_ __ __ __ ___ _ __ ,  f o r  t he  d i s c ip l i ne  
_ _ __ __ __ __ __ __ __ __ _ __ __ __ __ __ __ __ __ _ __  i n  t he  s t u dy  p l a n  o f  t he  p r og ramme 
_ _ __ __ __ __ __ __ __ __ _ __ __ __ __ __ __ __ __ _ __ __ __ __ __ __ __ __ _ __ __ __ __ __ _ .  
 
 
C o nta c t  i n f o rma t io n :  e -ma i l_ __ __ __ __ ___ _ __ __ __ __ __ ,  t e l .  no . __ __ __ __ __ __ __ .  

 

I  e nc l ose  t he  ce r t i f i ca t e  wi th  t h e  g r a de  i s s ue d  by  t he  o t he r  f a cu l t y / t r a nsc r ip t  o f  

r eco rds  a nd  t he  sy l l ab us  f o r  t he  d i s c i p l i ne  p r ev io us l y  pas se d .  

 

Date_______________                 Signature______________ 

 

 

 

 

To the Dean of the Faculty of European Studies 

 


