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Examinations Office of the School of 
Mathematics/Computer Science/Physics 

Application for Accreditation of (Overseas) Coursework and Examinations   (Page1 of 2) 

To the Chair of the Examinations Committee    
_________________________________________________________________________________ 

Surname:  First Name(s):  Student ID-No.: 

E-Mail:                                            @uni-osnabrueck.de Address: 

Degree Program, Subject:  

 

Name, place and country of the university where the credits were earned: 

      Uni Osnabrück           other: ____________________________________________________________________________________________________________ 

 

Details of the courses taken: 
(see Transcript of Records or overview of credits) 

I hereby apply for accreditation of 

Title of course taken 

No. of 
contact 

hours per 
week 

ECTS Grade 
for: 

(Title of the course for which the credit should 
be accredited) 

as 
Examination number 
(To be completed by the 

examinations office) 

       Module   Examination 
  Assessed Component 

 

       Module   Examination 
  Assessed Component 

 

       Module   Examination 
  Assessed Component 

 

                  I have attached the following documentation:                             Please continue on page 2 
1. Certificate (or overview of credits/Transcript of Records) 
2. Grading scale used by the (overseas) university 
3. Detailed module description incl. table of contents and structure 

 

___________    ________________________________________________ 
Place, Date      Signature of Applicant 

Please always print out both sides! 
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Examinations Office of the School of 
Mathematics/Computer Science/Physics 

Surname: First Name(s):  Student ID-No.: 

 
Page 2 of Application for Accreditation of (Overseas) Coursework and Examinations    (Page 2 of 2) 
 

Details of the courses taken: 
(see Transcript of Records or overview of credits) 

I hereby apply for accreditation 

Title of course taken 

No. of 
contact 

hours per 
week 

ECTS Grade 
for: 

(Title of the course for which the credit should 
be accredited) 

as 
Examination number 
(To be completed by the 

examinations office) 

       Module   Examination 
  Assessed Component 

 

       Module   Examination 
  Assessed Component 

 

       Module   Examination 
  Assessed Component 

 

 

Statement by Departmental Representative 

 

 

 

Place, Date:      Signature: 

 

Decision of the Chair of the Examinations Committee 

 

 

 

Place, Date: Signature: 
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