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UNIVERSITY OF SZEGED
EXPERIMENTAL AND PREVENTIVE MEDICINE DOCTORAL SCHOOL

CREDIT TRANSFER REQUEST

	Name of PhD student
	

	PhD Student e-mail address 
	

	Neptun ID: 
	

	Supervisor(s): 
	

	Subprogram: 
	

	Researc topic title: 
	

	Training type
	



I request permission to transfer credits for the following course(s):

	
	Details of the course to be replaced
	Data on completed courses to be credited:

	Course of name: 
	
	

	Name and position of responsible instructor:
	
	

	Name of advertising department:
	
	



Mandatory attachments:
· the course data sheet and course description for the completed course, including the detailed syllabus, required reading, number of hours, number of credits, type of exam, etc.,
· certification from the instructor responsible for the completed course regarding the date of completion and the result
· certification from the instructor responsible for the course for which acceptance is requested, in the form of a written statement confirming that the syllabus and requirements of the completed course are equivalent to those of the course to be replaced






	
Szeged, [date] ………………………………………… 
	
   …………………………………… 

	[name of PhD student
email adress:
 
	name(s) of topic leader(s) (jobs)
email adress:



	
	

	
	

	
	

	I agree with and support the above:
	

	
	

	……………………………………………. 
	……………………………………………. 

	[name, signature] instructor responsible for the completed course
	[name, signature] instructor responsible for the course taken

	(e-mail)
place work
	(email)
place work

	
	

	
	

	
	

	
	

	
	

	
	

	The credit transfer request is supported / not supported by: 

(date)
……………………………
	
	

	
Prof. Dr Márta Széll Head of the KIMODI

	_______________________________________________________________________

	
	

	
	

	Credit transfer request supported / not supported by the KIMODI Council

(date) ……………………………
	
	

	Prof. Dr. Márta Széll
Head of the SZTE KIMODI Council Prof. Dr. Széll Márta 


	_____________________________________________________________________________ 

	The credit transfer request is approved/not approved by the Doctoral Council of the Scientific Field: (date)
………………………………..
Prof. Dr. Lajos Kemény 
Head of the SZTE Doctoral Council of the Scientific Field
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