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Course Credit Transfer Form for Visiting Students
       
Period of Stay:	Start Haga clic.   End Haga clic.
Student’s Full Name: _______________________________________________________________
	Home institution



Name of Institution/University: 	__________________________________________________________
School, Institute or Faculty: _______								_
Degree Program (Major): _________________________________________________________________
Campus:	______________________________________________________________________________
	Host Institution



Name of Institution/University: 	Universidad Autónoma de Zacatecas		_______________
School, Institute or Faculty: _______								_
Degree Program (Major): _________________________________________________________________
Campus:	______________________________________________________________________________

	Courses to be taken at UAZ
	Courses to be credited at the Home Institution

	Semester
	Course name
	Semester
	Course name

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	





	


	                                    



	Name and Signature of the Academic Advisor (Home Institution)
	
	Name and Signature of the International Relations Coordinator (Home Institution)

	(Official Stamp)
	
	(Official Stamp)
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