ﬂ(l I KIT Department of Informatics

Karlsruhe Institute of Technology

Statement regarding the recognition of academic credits (examinations)

(for internal forwarding to the Informatics Study Program Services (ISS) of the KIT Department of Informatics)

Master’s Study Program [ | Computer Science [ ] Robotics and Embodied Al

Student:

Family Name: Student ID: Semester:
First Name: E-Mail:

Date: Signature:

External examination / module / external qualifications:
(Several external examinations / modules may be taken into account, for crediting one examination / module at KIT)

from (University/country/etc.):

Module / Examination:

Equivalency is requested for the following module / examination:
(if the recognition is to be granted with the original module / examination title, please put in the original title here)

TO BE FILLED IN BY THE STUDENT

Titel of the examination: Module:

Area (e.g. specialization, elective studies): CP/ECTS:

Statement of the examiner (Please attach the Transcript of Records!):
Based on the evidence provided, | recommend:

] | recommend the recognition with the original module / examination title (see above).
[1 1 recommend the recognition with the grade .

[1 I recommend the recognition with “passed” (without grade).

[1 no equivalence could be established.

Date / Institute Stamp Signature

Approved by the Examination Board:

Date / Stamp Signature



