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Recognition of Previous Learning 
Application

	Student fills out

	Student
	Last name

       
	First names

     

	
	Degree Programme

     
	Specialisation
     

	
	Email

     
	Student number

      
	Group code

     

	Courses to be credited
	Name of course(s) in the Saimaa UAS curriculum 

     
	Code of course(s)

     
	Extent in ECTS

     

	
	Name and extent of the course(s) previously studied at other universities. Name the universities.

 Attach a certificate and description of the course(s).

     


	Student’s signature
	Date and location

     

	Student’s signature

	Submit the application to Degree Programme Manager

	Application arrived
	Date and signature by Degree Programme Manager
______ . ______ . __________                                     ________________________________________________
                                                                                                                                              

	Teacher’s statement

	 FORMCHECKBOX 
 I recommend the transfer of credits. Grade: ______
 FORMCHECKBOX 
 I recommend partial transfer of credits, see Details. The student and teacher agree on the method of completing the course(s). 

 FORMCHECKBOX 
 I do not recommend the transfer of credits, see Details.

	
	Details



	
	Date, signature and clarification of signature
                                                                                                          

	Decision of Degree Programme Manager/

Director of Language Centre

	 FORMCHECKBOX 
 I credit the following course(s):
	Grade

	
	Name of course(s) in Saimaa UAS curriculum


	Code of course(s)
	Extent in ECTS



	
	 FORMCHECKBOX 
 I reject the crediting, because                                        

	 FORMCHECKBOX 
 the application is insufficient

 FORMCHECKBOX 
 studies do not meet the requirements

 FORMCHECKBOX 
 studies are sufficient only for the partial performance, contact the teacher.

	
	Details when rejecting

	
	Date, signature and clarification of signature


	The decision will be forwarded to the student affairs office. A copy of the decision will be delivered to the student and to the teacher. The original application will be in the student affairs office.

	The student has received a copy of the decision
	Date and signature
______ . ______ . __________                                     ________________________________________________
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	DEMAND FOR RECTIFICATION

The student may seek rectification from the board of examiners at Saimaan UAS. The demand for rectification must be submitted within 14 days of the student being informed about the teacher’s reply concerning the rectification request. The demand for rectification is submitted to the board of examiners at the address: Skinnarilankatu 36, 53850 Lappeenranta. Decisions by the board of examiners cannot be appealed.


