
                                                      Credit Transfer Authorisation Form – PGT Schemes 

 

Applicant Reference No.:  Applicant Name:  

 
 

  

Study Scheme Code: Study Scheme Name: Qualification Aim: 

 
 

  

 
 
Please complete the attached table and sign the declaration to confirm: 
 

1. Credits sought for transfer are at an equivalent level and content to those taught at Aberystwyth University and have not previously contributed 
towards an awarded qualification at Aberystwyth or elsewhere. 

2. Which credits are being accepted for transfer 
3. From which equivalent AU modules the student will be exempt 
4. The number of credits, level and marks to be entered on the Student Record and considered in the assessment of student performance in Part One 

of the degree. 
 
I confirm that, following review of the student’s previous credits (module and course content, marking scale and assessment criteria) I authorise exemption 
from the following credits and entry of the following marks and credits for use in calculating a Part One result. Where necessary, marks have been adjusted 
in line with AU marking scales.  
 
 

Signed:      
  

Name: Position: 

 
 
 

  

 



                                                      Credit Transfer Authorisation Form – PGT Schemes 

Total Number of Credits Requested for Transfer:  

 
Current/Previous University:  

 
 

  

Dates of Attendance:   Title of course: Mode of Study: 
 
 

  

 
 

Previous Credits: 
Module Code and Title 

Number of 
Credits 
 

Mark 
Awarded 

Equivalent AU Credits to be 
Exempted: Module Code and 
Title 

To be Entered on Student Record 

Number of Credits Module Level  Module Mark 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 


