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Learning & Accreditation Agreement (nur Professional School) 
Learning & Accreditation Agreement (only Professional School) 

 

Learning & Accreditation Agreement zwischen / Learning & Accreditation Agreement between  

Frau/Herrn / Mrs./Ms./Mr.  

Matrikelnummer / Student ID:  

 

und der Studiengangsleitung für den Studiengang _________________________________ über den Umfang der zusätzlich zu erbrin-
genden Leistungen zur Erfüllung von Zulassungsauflagen gemäß §4a der Ordnung über Zugang und Zulassung der fakultätsübergreifenden 
weiterbildenden Masterstudiengänge. 
and the head oft he study program _________________________________ on the volume of the additionally performances to fulfill the requirements laid 
out in §4a of the Ordnung über Zugang und Zulassung der fakultätsübergreifenden weiterbildenden Masterstudiengänge (in English: Regulation and admission 
to the inter faculty professional Masters’ programs). 
 

Folgende Leistungen werden zusätzlich zum Curriculum des Studiengangs erbracht: 
The following performance will be provided additionally to the study program:  
 
Semester   Bezeichnung (ggf. Modul/Veranstaltung)    ECTS-CP  Prüfungsart 
Semester  Denomination (respectively modul/class)    ECTS-CP  Examination type  

.............   ........................................................................................    ..........   ................  

.............   ........................................................................................   ..........   ................  

.............   ........................................................................................    ..........   ................  

.............   ........................................................................................   ..........   ................  

.............  ........................................................................................    ..........   ................  

.............   ........................................................................................    ..........   ................  

.............   ........................................................................................   ..........   ................  

.............   .......................................................................................    ..........   ................  

.............   .......................................................................................   ..........   ................  

.............  .......................................................................................    ..........   ................  

.............   .......................................................................................    ..........   ................  

Folgende Kompetenzen oder Leistungen werden angerechnet: 
The following competences or performances are credited: 
 
Semester   Genaue Bezeichnung angeben!    ECTS-CP  Prüfungsart 
Semester  Please give exact description!    ECTS-CP  Examination type 
 
............   .....................................................................................  ..........   ................  

............   .....................................................................................  ..........   ................  

............   ....................................................................................  ..........   ................  

............   .....................................................................................  ..........   ................  

............   ....................................................................................  ..........   ................  

              Summe ECTS-CP 
        Total ECTS-CP: ……. 

       

______________________  _______________________  ____________________________ 
Ort, Datum    Unterschrift des/r Studierenden   Unterschrift Studiengangsleitung 
Place, Date    Signature student   Signature program director 
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