
 

Info:   TLÜ õppeosakond, Narva mnt 25, tel 6409131, e-mail oppeosakond@tlu.ee  
 

  Registered in the Department of Academic Affairs of TU  
(signature, job title, seal, date) 

 

VISITING STUDENT’S REFERENCE FORM  
 

PERSONAL DATA 
First name  
Last name  
Personal ID code  
Telephone  
E-mail  
HOME UNIVERSITY  TALLINN UNIVERSITY  
Institute /College  
Curriculum   
Adademic level  

 
HOSTING UNIVERSITY  

Academic year  Semester 

 
CORE SUBJECTS TO BE TAKEN AS VISITING STUDENT 

Subject 
code 

Subject ECTS  Teacher  

    
    
    
    
    
    
    

   I undertake to pay the gap between credit points upon the request of the Department of Academic Affairs. 
  
 

STUDENT  ____________________________________________________ 
                                           (Signature, date) 

 
 
Approval of TU        Approval of the hosting university 

           
________________________________                ___________________________________ 
Signature of study counsellor and date of signing      

          
________________________________                ___________________________________ 

  Signature of study programme administrator and date    (name, signature, date, seal) 
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