
TUM School of Medicine and Health 
Technical University of Munich 

To the Examination Board 
Uptown München Campus D 
Georg-Brauchle-Ring 60/62 
80992 München 

Application for recognition of already completed 
study and examination achievements 

in the    winter semester 20____  summer semester 20____ 
Applicant (student) 

Name: Matriculation number: 

Study program: Semester of Study: 

TUM E-Mail: Phone: 

Required documents (to be submitted by mail as a pdf document): 
 Completely and correctly filled out application for recognition with signature
 Proof of academic achievement (transcript of records, certificate)
 Module description of the achievement to be recognized

I have taken the following achievement as part of my studies at another university/college or another 
school of TUM, which should be recognized for my studies at the TUM School of Medicine and Health: 

Name of the university: 

Study program: 

Module number and title: 

Credits: Grade: Contact hours (if known): Acquired in semester: 

By signing, I confirm both the correctness and authenticity of my information and that I have read the 
notes and information ("Information on recognition of examinations"), in particular: According to §16 (4) 
APSO, recognition of achievements from previous studies can only be applied for within the first aca-
demic year. 

I hereby apply for the recognition of the above-mentioned achievement for the following module of the 
TUM School of Medicine and Health:  

Module number and title: 

Credits Grade (to be completed by the module responsible): 

_______________ ___________________________________ 
Date and place Signature applicant (student) 

As the person responsible for the above-mentioned TUM module, I hereby confirm that the externally 
achieved achievement with regard to the learning outcomes (see also APSO § 16) 

regarding the TUM module  
does not differ significantly from the TUM module (recognition possible) 
differs significantly from the TUM module (please attach reasons for rejection stating the 

significant difference) 

__________________ _________________________________ 
Date and place Signature module responsible 
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