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	DETAILS OF THE PROPOSED STUDY PROGRAMME auslandsorientiertes Semester


	Name
	

	Home address
	

	Country
	GERMANY


	Course unit

code (if any)
	Course unit title

(as indicated in the current KoVo)
	Number of

Credits*

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Credits
	


* ECTS, others - please indicate type of credits
if necessary, continue this list on a separate sheet


Date
Student’s signature


Date
Coordinator’s signature

