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Master Mechatronic and Cyber-Physical Systems (Campus Cham)
Application for recognition 1.2 of achievements from previous studies

name, first name:
matr. no.: sem.:

University the achievement was acquired from:
Course name from previous studies (English):
grade: SWS: ECTS:

shall be recognized as:
obligatory AWP course FWP course elective course
course/module

name of the module/course to be recognised at DIT:
pursuant to study and examination regulations from:
grade: SWS: ECTS:

Lecturer responsible:

The following documents are added to this application:

Overview of the content of the lecture to be recognised

Proof of the scope (SWS/ECTS) of the lecture

Proof of grades (mark sheet must be attached: compulsory submission!!)
Proof of grade conversion or grade conversion proposal

I hereby confirm that the achievement provided or to be provided elsewhere has
not been recognised or applied yet for this or any other course.

date: signature of student:

Lecturer responsible:
The scope of the achievement is guaranteed:

no yes yes, if the following conditions are met:

Content of achievement comparable to:

n yes yes, if the following conditions are met:
date: signature of lecturer:
date: signature of head of examination board

The form must be filled-in by the student digitally.

1 The respective lecturer teaching the course to be recognised in the semester the application is
submitted in or the lecturer who taught the course most recently is responsible for the recognition.
2 According to the RaPo, recognition is only possible if no achievement has yet been made for this course.
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