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A. Personal information

Last name: Student ID: 

First name(s): First enrolled at LUC: 

Email: Major: 

B. Education (Previous Institution)
University:
Programme: 

City: Country:   to 

C. List below the official names of the external course(s) and don't forget to include a syllabus or course outline:

Course title Orig. 
Level 

Orig. 
Credits 

If exemption, 
LUC course 

Syllabus 
included 

D. Motivation or additional remarks
Briefly describe the reason for credit transfer and/or course exemption (as discussed with Study Advisor):

E. Supporting documentation
To be filled out by the Study Advisor.  Further comments / recommendation:

I have attached the following:
Proof of completion of the course(s): a certified transcript stating grades and credits earned.

Please note that the Board of Examiners only considers complete requests that include all necessary
supporting documentation.

Name: 
Signature: 

Date: 

Dates of attendance:
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