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Westfälische Wilhelms-Universität Münster 
ECTS – European Credit Transfer System an accumulation system 

Learning Agreement 
 

Sending Institution: WWU Münster (D MUNSTER 01)  
Faculty / Department of:  
Receiving Institution:  City / Country 
Faculty / Department of:  
Name of Student: Matrikel-Nr.: 
Degree and Field of Study:  
Academic Year:  

Details of Proposed Study Programme Abroad 
No Course 

unit code 
Course unit title  ECTS 

credits
Type Grade Title of equivalent module / course unit  Type CP Grade 

1          
2          
3          
4          
5          
6          
7          
8          
9          
10          

Fair translation of grades must be ensured and the student has been informed about the methodology 
Students signature Date and Place 
 
Sending Institution 
We confirm that this proposed programme of study/learning agreement is approved 
Departmental Coordinator      Institutional Coordinator  
Date and Place: ________________________________   Date and Place ________________________________  

Signature: ________________________________  seal Signature: ________________________________ 
 
Receiving Institution        
We confirm that this proposed programme of study/learning agreement is approved 
Departmental Coordinator      Institutional Coordinator  
Date and Place: ________________________________   Date and Place ________________________________  

Signature: ________________________________  seal Signature: ________________________________ 
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Antrag auf Anrechnung von Studien- und Prüfungsleistungen 

(beim Prüfungsamt abzugeben) 
 
 
 
Ich beantrage die Anerkennung der umseitig aufgeführten, im Ausland erbrachten Studienleistungen. 
 
 
Münster, den _________________________ Unterschrift: _______________________________ 
 
 
 
 
Die erbrachten  Studienleistungen sind mit dem angegebenen Studium an der WWU gleichwertig. 
 
 
Münster, den ______________________  Fachvertreter: ______________________________ 
 
 
 
 
Notenumrechnung:   
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Changes to Original Proposed Study Programme 
Learning Agreement 

 
Sending Institution: WWU Münster (D MUNSTER 01)  
Faculty / Department of:  
Receiving Institution:  City / Country 
Faculty / Department of:  
Name of Student: Matrikel-Nr.: 
Degree and Field of Study:  
Academic Year:  

Details of Proposed Study Programme Abroad 
No Course 

unit code 
Course unit title  ECTS 

credits
Type Grade Title of Equivalent module / course unit Type CP Grade 

1          
2          
3          
4          
5          
6          
7          
8          
9          
10          

Fair translation of grades must be ensured and the student has been informed about the methodology 
Students signature Date and Place 
 
Sending Institution 
We confirm that this proposed programme of study/learning agreement is approved 
Departmental Coordinator      Institutional Coordinator  
Date and Place: ________________________________   Date and Place ________________________________  

Signature: ________________________________  seal Signature: ________________________________ 
 
Receiving Institution        
We confirm that this proposed programme of study/learning agreement is approved 
Departmental Coordinator      Institutional Coordinator  
Date and Place: ________________________________   Date and Place ________________________________  

Signature: ________________________________  seal Signature: ________________________________ 
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Antrag auf Anrechnung von Studien- und Prüfungsleistungen 

(beim Prüfungsamt abzugeben) 
 
 
 
Ich beantrage die Anerkennung der umseitig aufgeführten, im Ausland erbrachten Studienleistungen. 
 
 
Münster, den _________________________ Unterschrift: _______________________________ 
 
 
 
 
Die erbrachten  Studienleistungen sind mit dem angegebenen Studium an der WWU gleichwertig. 
 
 
Münster, den ______________________  Fachvertreter: ______________________________ 
 
 
 
 
Notenumrechnung:   
 


