
 

Oct 2014 

 

Application for credit evaluation of foreign university studies 
 

 
Name 
 
                                                        

Civic registration number 
 
                                                   

Address 
 
                                                        

Postal code 
 
                                                   

Phone number 
 
                                                        

E-mail 
 
                                                   

 
Degree towards which credits are to be transferred 
 
 
Bachelor   Master one year  Master two years  

Main field of study 

 
 

 

 
 
Courses at Stockholm University towards which credits are to be transferred: 

 
First level courses 

 

 Main field of study 

 

 Courses in other subjects (at least 30 HEC)    

                                                                             
Second level courses (magister/master) 

 

 Main field of study   

 

 Courses in other subjects                                                          

 

Application with enclosures should be sent to the department in question. 

 
 

 
 
Other courses, each less than 30 HEC (Bachelor´s degree) 
 
Complementary courses (studies within one or more subjects, each less than 30 HEC) 

 

 Other courses 

 
 

Application with enclosures should be sent to Studentavdelningen, Examensgruppen, Stockholms 
universitet, 106 91 Stockholm or submit to Infocenter, Studenthuset. 
 

 



 

Oct 2014 

 
 
 
 
 
 
 
Credit evaluation requested for the following completed courses/degree/diploma: 
 
Course/Degree/Diploma University/University College Term/Year 

   

   

   

   

   

   

   

   

 
 
 
Date                                  Signature 

                     

 

 
Please enclose the following documents: 
 

 
 Official and original transcript of records (authorized translation if necessary) 

 
 Official documentation, description of the educational system, grading system, length of term etc. 

 
 Description of the courses or course syllabus 

 
 Copy of degree certificate 

 
 Recognition of higher education qualification from HSV/Swedish National Agency for Higher Education 
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