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	Faculty of Business, Economics and Informatics





Supplementary Agreement for Academic Short Programms (EVK) No. Insert Number
of:  First name and last name, Student ID number: Student ID number, Mobility semester (e.g. fall 2026): Semester

	No.
	Module name and code, if available
 Original title and any German or English translation
	Detailed information on the academic short program
 Link directly or to the course information OR
 Reference to document attached to e-mail
	Program level (BA / MA)
	Area for which the transfer of credits is being requested
 Elective or specific core elective area (e.g., BWL 1)
	Credits 
Awarded by host university
	Confirmation of transfer of credits
 Filled out by the faculty

	1.
	Module name (and code)	Content of program module	Choose BA/MA 	Credit transfer area	Credits	Credit transfer confirmation
	2.
	Module name (and code)	Content of program module	Choose BA/MA 	Credit transfer area	Credits	Credit transfer confirmation


☐ I,  First name and last name, confirm the accuracy of my statements and that I am familiar with the underlying regulations and legal notes (item 3 in credit-transfer agreement).

Comments of the mobility student 
Insert text here.

Comments of the Faculty of Business, Economics and Informatics 
Insert text here.

☐ Additional supplements or modifications may be submitted for review using supplementary form no. Insert number (Faculty) until: Choose date (Faculty)
☐ Additional supplements or modifications cannot be accommodated due to expiry of the deadline. 

The supplementary agreement is only valid if dated and signed by the examination delegate. Date and examination delegate’s signature 
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