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Student
	Last name(s)
	
	First name(s)
	

	Date of birth
	
	Academic year
	2024/2025

	Study cycle
	



Sending Institution 
	Name
	Radboud University

	Faculty
	



Host Institution 
	Name of the host institution
	

	City
	
	Country
	




	Planned period of the study abroad:
from [day/month/year] ….….............…. till [day/month/year] ………..............…

	Course code
	Course title
	Level of the course (BA or MA)
	Number of ECTS credits[footnoteRef:1] [1: 1 The Examination Board will confirm the conversion of foreign credits to ECTS credits only once the student submits the foreign Transcript
of Records after the stay abroad] 


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total of ECTS credits
	



	Name of the student:



Student’s signature 		Date:	

	Name of the responsible person at the sending institution:



Responsible person’s signature 		Date:	

	Name of the responsible person at the host institution:



Responsible person’s signature 		Date:	








