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Personliche Angaben (Personal details)

Name Vorname
(Name) (First name)

Matrikelnummer Heimathochschule

(Matriculation (Home institution)
number)
Angaben zur Lehrveranstaltung (Course details)

Semester (Semester) |:| Winter (Fall) SWS

|:| Sommer (Spring)

Jahr (Year): 20

(Number of weekly
hours)

Dozent/in (Lecturer)

Veranstaltungsnummer
LSF (Course number)

Titel der Veranstal-
tung / des Moduls
(Course/Module title)

Bestdtigung durch Dozent/in (Confirmation by lecturer)

Art der Lehrveranstal- |:| Vorlesung |:| Seminar
tung (Type Of course) (Lecture) (Seminar)
L] Fallgruppe [] AG/Praktikum
(Case work) (Practise course)
|:| Anderes:
(Other)

[ ] Ubung

(Exercise course)

|:| Forschungsseminar
(Research tutorial)

L] Arbeitsauftrage

(Work assignments)

|:| Miindliche Prifung |:| Hausarbeit

(Oral exam) (Paper)

|:| Klausur/Testat
(Written Exam)

Art der Priifungsleis-

tung (Type of
examination)

|:| Referat

(Oral presentation)

L] Gleichwertige Leistung

(Equivalent achievement)

[ ]Ja (ves)
[ ] Nein (No)

Bestanden (Passed)

ECTS-Punkte

Note, wenn vorgese-

(ECTS awarded) . hen (Grade if recom- -
mended)
Ort, Datum Unterschrift Stempel
(Place, Date) (Lecturer's signature) (Stamp of department)
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