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Master Robotics (Campus Cham)

DEGGENDORF
INSTITUTE o I
TECHNOLOGY

Campus Cham

Application for recognition 1,2 of academic achievements from previous studies or professional activity

- applicable for first-semester students only!

name, first name:

matr. no.: sem.:

awarding university / institution:
previous module / course title (English):

grade: SWS: ECTS:

shall be recognised as:

obligatory AWP course FWP course

194n309]

PK

course/module

equivalent DIT module / course:
pursuant to study and examination regulations from:

grade: SWS: ECTS:

elective course

proof of course content & learning objectives (e.g., module handbook, course catalogue)
course workload: proof of ECTS credits and contact hours per week (SWS)

official transcript of records: proof of academic performance (mandatory requirement!)

if completed abroad: proof of the local grading scale and minimum passing grade for conversion

I confirm this achievement has not been previously credited or applied to another programme.

date: student signature:

course instructor responsible
scope of credit verified:

no yes approved, subject to the following conditions:

scope of equivalency verified:

no yes approved, subject to the following conditions:
date: sighature, course instructor:

date: signature, head of examination board:

This form must be completed electronically! Prof. Dr. Dmitrii Dobriborsci

1 Assessing Instructor: The lecturer currently teaching the course to be recognized—or the most recent instructor -

is responsible for evaluation.

2 Exclusion Criteria (RaPo): Recognition is non-permissible if the student has already completed or attempted an

evaluation in this course.
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