Student’s Name:
Academic Year   20    - 20     

Form 1

OQEANOUS Program Completion Report

Student’s Name:                    
Student’s ID Number:               

At the Host Institution
Period of the mobility: from〔month/year〕          to〔month/year〕          
	OQEANOUS Code
	Educational Component
(as indicated in Course Catalog)
	Lecturer 
in charge
	Semester
	Number of CTSEA credits awarded by the Host Institution 
	Grades received at the Host Institution 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	Home Institution
Institutional Coordinator’s signature          OQEANOUS administrator’s signature
                                                                                       
Date:                                                       Date:               



[bookmark: _GoBack]At the Home Institution
	OQEANOUS Code
	Educational Component
(as indicated in Course Catalog)
	Lecturer 
in charge
	

semester
	Number of CTSEA credits recognized by the Home Institution

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	Host Institution
Institutional Coordinator’s signature          OQEANOUS administrator’s signature
                                                                                      
Date:                                                       Date:               



