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Transcript of Records 
Erasmus+ Blended Intensive Program
[bookmark: _GoBack]University of Thessaly – G VOLOS01
	Student’s Name

	Duration of stay (physical mobility): ___ /___ /20____ – ___ /___ /20___
Duration of virtual component: ___ /___ /20____ – ___ /___ /20___

	Component code 
	Component title
	Was the component successfully completed?
	Number of ECTS credits 
	Grade received 

	BIP Code
	BIP Title
	Yes      No ☐
	_______ ECTS
	

	Date: ___/___/20____
	
Name, Signature and Stamp of the authorized person 
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