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CREDIT RECOGNITION APPLICATION 
 

 

 Personal details 

Name:     

Neptun-code:     

Training (Faculty, Department, Major):    

Contact e-mail    

  

 Subject data 

Course to be exempted from:    

Semester of completion:    

Credit:    

 

Brief description of acquired knowledge, work experience, vocational and professional 

qualifications: 

 

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

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

  

Attachment(s): …………………………………  …………………………………… 

Date: ……………………………………….  Signature: …………………………………  

 

* * * 
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DECISION 

 

 

The knowledge acquired and demonstrated beforehand is sufficient / not sufficient to meet 

the required learning outcome. 

 

Reason(s): 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

……………………………… 

 

 

Grade (Result): Credit:  

 

 

Date: ……………………………………….  Signature: …………………………………  


