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Request form for credit recognition 

1. Data to be filled in by the student. 

Name and surnames: ............................................................................................................ 

NIA: .................................. 

Telephone: .............................................................. 

e-mail address:............................................................................................. 

Date: .................................................. 

 

 

Student’s signature 

 

 

2. Data to be filled in by the company 

Company’s name: .......................................................... Sector: ..............................  

Address: ........................................................................................................................  

Postal Code:................... City: .............................................................................  

Telephone: .................................................................... 

Contact person and position: ........................................................................................  

Contact person’s mail:..............................................................................  

Contract period (dates): From ....................................... to .................................  

Working hours: ...........................................................................................................................  

Total hours worked (at the end of the contract):.................................................. 

 Description of task to be performed: 

........................................................................................................................................... 

........................................................................................................................................... 

........................................................................................................................................... 

 

 

Date: ................................. Signature and company stamp  

 

A photocopy of ID, photocopy of the contract and a copy of the resume must be submitted 

with this request. 
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3. Data to be filled in by the Faculty 

Name of the academic tutor: .................................................................................................. 

Academic recognition of credits:.................................................................................  

 

Observations:...................................................................................................................... 

.............................................................................................................................................  

Date: ...................... 

 

 

Signature and stamp of the Faculty of Economics and Business  

UNIVERSITAT POMPEU FABRA 

Facultat d’Economia i Empresa 

Ramon Trias Fargas, 25-27. 

08005 Barcelona Tel. 93 542 17 15 – Fax. 93 542 26 35 

secretaria.economiques@upf.edu 
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