
Accepted Rejected

Decision of the Head of Degree Programme on the transfer of credits ____/____ 200__

  Accepted

  Accepted on the following conditions (reasons in a separate sheet when needed)

  Rejected (reasons in a separate sheet when needed)

Signature

The decision brought to student's notice ___ / ___ 200__.

Students can appeal in writing against this decision to the Board of Examiners of Kemi-Tornio University of Applied Sciences within 

14 days of the notice of the decision.
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