


The Student
Last name(s), First name(s):

Date of birth (DD.MM.YYYY):
     
Academic Year:
 FORMDROPDOWN 

Sex (M/F):
 FORMDROPDOWN 

Study cycle2:
 FORMDROPDOWN 

Phone:

 FORMTEXT 

     

Subject Area, Code3:

E-mail: 
     
The Sending Institution
The Receiving Institution 
Name:
Hochschule Nordhausen
Name:


University of Applied Sciences


	C. Exceptional changes to study programme abroad 

	Component code6 at the receiving institution
	Component title (as indicated in the course catalogue) at the receiving institution
	Deleted component (tick if applicable)
	Added component (tick if applicable)
	Reason for change10
	Number of credits 
to be awarded by the receiving institution upon successful completion of the component
	Link N°.
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	Component code6 at the sending institution
	Component title (as indicated in the course catalogue) at the sending institution
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	Added component (tick if applicable)
	Reason for change10
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	Link N°.
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Commitment of the three parties

By signing this document, the receiving institution confirms that the educational components listed in Table C are in line with its course catalogue. The sending institution commits to recognise all the credits gained at the receiving institution for the successfully completed educational components and to count them towards the student's degree as described in Table B or C. 
	The student
	Hochschule Nordhausen
	The receiving institution

	Student's signature
	Date
	Responsible8 person's signature
	Date
	Responsible9 person's signature
	Date


For end notes please look at our website: www.hs-nordhausen.de/endnotes.html
Institutional Coordinator


Hochschule Nordhausen








