Villa College
Male', Maldives

W

Student ID:

Student Name:

Programme Enrolled:

APPLICATION FOR CREDIT TRANSFER

National ID:
Email:

Mobile:

Modules Applied for Exemption

Module Code Module Name

Credit

Relevant Module(s) Completed from Other Institution(s)
Year Credit
Module Code Module Name Programme Institution Studied Points

Learning
Hours

Student Declaration:

| certify that the information supplied by me in this form is complete and true.

Student Signature:
Student Name:
Date:

FOR OFFICIAL USE ONLY
Application Received by:
Date and Time:

Signature:




