
Scope and 
nature of 
course (SWS/
ECTS)

Grade 
Recognised as 
an equivalent 

module
Grade Name of module 

leader 
Signature of module 

leader 

Faculty of Mathematics and Natural Sciences 
Department of Chemistry

Course credit recognition form 

Surname, forename(s):________________________________ 

Email:                     ________________________________ 

Student ID number:   ________________________________ 

Degree programme:    ________________________________

has acquired course credits at the 
following university
 ________________________________ 
________________________________ 
which shall be recognised as follows: 

______________________ 
Place, date 

_______________________ 
Student's signature  

Checked and approved: 

________________________________ 

Signature of the Chair of the 
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