
Application for recognising skills in accordance with Article 63 of the Bavarian Higher Education Act (BayHSchG) 
I apply for recognition of the following skills 

 

Application to the Examination Committee 
for the degree programme (title): 

 
Information on the origin of the skills to be recognised 

 

 Bachelor  Master 

Surname, first name: Name of the university / institution: Name of the faculty / department: 
E-mail address:  Name of the degree programme: 

Matriculation number: Place, country:  
Please attach: Module descriptions (in German or English, or notification for the preliminary application; plus notification of passed examinations, e.g. certificate, grade certificate). 

Please only use the official module titles as per the study and examination regulations. 

List of study achievements and examinations 
 

To be completed by the student Decision by the Examination Committee, 
confirmation by date/initials 

 

Part 1: Regular study requirement at Rosenheim University of 
Applied Sciences 

 

Part 2: Skill to be recognised instead 

 
Part 3: Advising opinion by the 

specialised lecturer 
(optional) 

 
Part 4: Examination 

Committee (EC) 

 

Con-
sec-
no. 

 
 

SPO 
No. 

 
 

Module title at 
Rosenheim University of 
Applied Sciences 

 
 
 

CP / 
ECTS 

 
 
 

(Module) Title 

 
 
 

CP / 
ECTS 

 
 
 
 

Grade 

Skill obtained: Is there any 
significant difference? 

See below for reasons in the event 
recognition is rejected. 

Recognition 
(yes/no) 

See below for reasons in the 
event recognition is rejected. 

Yes No Date / initials Yes No Grade CP 

1       
 

 
 

  
 

 
 

   
2       

 

 
 

  
 

 
 

   
3       

 

 
 

  
 

 
 

   
4       

 

 
 

  
 

 
 

   
 
 

I hereby apply for the above 

Legend: CP=credit points, SG=degree programme, SPO=study and examination regulations 

mentioned recognition: Date Signature of the applicant    
 

Reasons in the event recognition is rejected: 
Re. consec. no. 
(see above) 

 
Reason for rejection 

  

  

  

  
Examination Committee’s decision   Distributor: 

Applicant 

Date Signature of the responsible member of the Examination Committee 
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