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ECTS – European Community Course Credit Transfer system

TRANSCRIPT OF RECORDS

	Name of Sending Institution: Instituto Politécnico de Portalegre - Portugal 

	Faculty / Department of: _ Escola Superior de Saúde de Portalegre _______

	ECTS departmental coordinator __ Francisco Alberto Mourato Vidinha

	Tel: + 351245300430
	Fax: +351245300439
	E-Mail: Francisco.vidinha@essp.pt


	Name of Receiving Institution: ______________________________________

	Faculty /Departament of
	_________________________________________

	ECTS Departmental Coordinator
	____________________________________

	Name of Student:
	______________________
	First name:
	______________

	Date of birth: ___________________________
	Sex: __________________________


	Course Unit Code (1)
	Title of the course Unit
	Duration of course Unit (2)
	Local Grade (3)
	CTS Grade (4)
	ECTS Credits (5)

	____________
	_________________________
	____________
	_________
	_______
	_______

	____________
	__________________________
	____________
	_________
	_______
	________

	____________
	__________________________
	____________
	_________
	_______
	________

	____________
	__________________________
	____________
	_________
	_______
	________

	____________
	__________________________
	____________
	_________
	_______
	________

	____________
	__________________________
	____________
	_________
	_______
	________

	____________
	__________________________
	____________
	_________
	_______
	________

	____________
	__________________________
	____________
	_________
	_______
	________

	____________
	__________________________
	____________
	_________
	_______
	________

	____________
	__________________________
	____________
	_________
	_______
	________

	____________
	__________________________
	____________
	_________
	_______
	________

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	Total 
	_______________

	
	
	
	
	

	(to be continued on a separate sheet)
	
	
	


(1)(2)(3)(4)(5) see explanation on next page

Diploma / Degree awarded : _____________________________________

Date : ___/___/____    Signature of Dean/Administration officer       Stamp of Instituion
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