Registration Nr.: PPK/........................................................................
REQUEST FOR THE ACADEMIC COMMITTEE IN CASE OF ERASMUS PROGRAMME PARTICIPATION
I. FOR THE COURSES PLANNED TO BE COMPLETED AT THE RECEIVING INSTITUTION[footnoteRef:1] [1:  This page is to be submitted to the faculty’s Erasmus coordinator at the latest two weeks after the arrival to the receiving institute.
* Please underline the appropriate.] 

Student’s data:
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	Name:
	
	Neptun-code:
	

	Programme:
	

	Level*:
	bachelor / master / doctoral

	[bookmark: _GoBack]Type of the training:
	full-time

	Semester:
	

	Name of the receiving institute:
	

	
	

	Receiving city, country:
	

	Expected date of travel:
	(dd.mm.yyyy)

	Expected date of arrival (back):
	(dd.mm.yyyy)



Topic of the request: individual schedule in case of Erasmus programme participation
Details of the concerned course(s) and the teacher’s verification
	nr.
	code 
(ELTE’s course)
	course title 
(ELTE’s course)
	title of the course enrolled in the receiving institution
	teacher’s name
	teacher’s signature

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	


Date: 	
		
signature

Registration Nr.: PPK/........................................................................
REQUEST FOR THE ACADEMIC COMMITTEE IN CASE OF ERASMUS PROGRAMME PARTICIPATION
II. FOR THE COURSES PLANNED TO BE COMPLETED AT THE ELTE[footnoteRef:2] [2:  This page is to be submitted to the Student Affairs and Registrar’s Office at the latest two weeks after the arrival to the receiving institute.
* Please underline the appropriate.] 

Student’s data:

	Name:
	
	Neptun-code:
	

	Programme:
	

	Level*:
	bachelor / master / doctoral

	Type of the training:
	full-time

	Semester:
	

	Name of the receiving institute:
	

	
	

	Receiving city, country:
	

	Expected date of travel:
	(dd.mm.yyyy)

	Expected date of arrival (back):
	(dd.mm.yyyy)




Topic of the request: individual schedule in case of Erasmus programme participation
Details of the concerned course(s) and the teacher’s verification
	nr.
	code
	course title
	asked deadline of the achievement
	asked method of achievement
	teacher’s name
	teacher’s signature

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	


Date: 	
		
signature
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