Załącznik nr 5
 do zarządzenia nr 83/2025 Rektora Uniwersytetu Szczecińskiego z dnia 28 lipca 2025 r. w sprawie realizacji przez cudzoziemców zajęć dydaktycznych w ramach mobilności freemover stanowiącej inną formę kształcenia
Transcript of records
	Student
	Last name(s)
	First name(s)
	Date of birth
	Nationality
	Sex
	Study cycle

	
	

	
	
	
	
	

	Sending university

	Name
	Faculty/Department
	Address
	Country
	Contact person name; email; phone

	
	
	
	
	
	

	Receiving University
	Name
	Faculty
	Address
	Country
	Contact person name; email; phone


	
	University of Szczecin

	
	Al. Papieża Jana Pawła II 22a
70-453 Szczecin
	Poland, PL
	



	Course name
	Teacher’s name and surname
	Type of classes
L – lecture
Ex – exercises
Sem – seminar
	Number of class hours
	n° of ECTS 
	Form of assessment
(e.g., exam)
	Polish grade
	Date of assessment
	Teacher’s signature

	
	
	
	
	
	
	Exam session
	
	

	
	
	
	lectures
	exercises
	
	
	I
	II
	
	

	

	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	





………………………………………………………
seal and signature of the dean or vice-dean for student’s affairs/director or vice-director of the Doctoral School



Confirmation of mobility period
This is to certify that the student ………..a student of ………., realised a study period in the academic year 20…/20… at the University of Szczecin (Faculty of …………) as a freemover.
Start date of mobility (first day of semester): …………………………..
End date of mobility (last day of examination period): …………………………….


………………………………………………………
seal and signature of the person responsible at the International Relations Department

