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Academic Transcript

First name, middle name, last name: 
Date of birth: Month __[дата цифрами], 20__
University: Voronezh State University
Institute/Faculty: 
Period of study: 20__ - 20 __ 
Prospective diploma/degree: Bachelor/Specialist/Master [выбрать]
Major: 
Fall semester, academic year 20__/20__
	Course Title
	Hours/Semester
	Grade
	ECTS Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Spring semester, academic year 20__/20__
	Course Title
	Hours/Semester
	Grade
	ECTS Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


This summary is certified as correct according to the records of Voronezh State University
Director/Dean                                                       Signature 

Seal
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