
Request for accreditation of competences (examination achievements) 
Last name: Matriculation / application no.: 

First name: Course of study:

Hereby I request the accreditation of the following examination achievement(s); I have attached relevant proof:

To be filled in by the student / applicant:
To be filled in by the module supervisor /  

examinations committee:Completed achievement 
(e.g. at your previous university)

 Accreditation at Ansbach University for the following module(s):

Title of the module or subject ECTS1 Grade
Name of the module 
acc. to the SPO2 of 
Ansbach University

Module typ (Modulgruppe)
acc. to the SPO² of 
Ansbach University

Module coordinator³ of 
Ansbach University

ECTS Grade
Accreditation

Date / signature
Yes No*

1

2

3

4

5

6

1Falls vorhanden, ansonsten geben Sie bitte die Wochenstundenzahl an.    2Studien- und Prüfungsordnung    ³Siehe Modulhandbuch
1If applicable; otherwise, please specify the number of hours per week.         2Examination regulations for the degree program      3Module description

To be completed by the module coordinators / the examination committee:

Nr. *If rejected – explanation by the module supervisor / examinations committee:

1
2
3
4
5
6

Unterschrift Prüfungskommission:

Request for accreditation of competences (examination achievements) (Stand März 2026)
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