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Recognition & Credit Transfer of International Mobility 

Pre-check for free recognition into support elective areas 

 

Your details: 

Matriculation No.:   ______________ 

Surname, Name:  ____________________________________________ 

IN.TUM Degree Program:  ____________________________________________ 

(e. g. Bachelor Informatics) 

Details of your international mobility: 

Host University: ______________________________________________ 

Country:  ______________________________________________ 

Duration of stay: ______________________________________________ 

Program:  ______________________________________________ 

(e. g. ERASMUS+, TUMexchange) 

Application: 

Herewith, I request a pre-check for free recognition into support elective areas for the courses 
listed on the following page.  

I have included all relevant information and documents: 

• List of courses 

• Course description for each course 

Date: __________  Student’s signature: ______________________________ 

 

How to submit your application: 

• Save the signed application form and all course descriptions as one pdf-file 

• Use the following file name pattern:  
Outgoing_Pre-Check_SupportElectives_YourMatriculationNumber 

• E-mail the file to the support elective coordinator, using the following subject line: 

Outgoing Pre-Check – Your Name 

 



 

 
 

List of courses 

 

 Host University Information TUM Information 

Item 

No. 

Course 

Number 

Course Title Workload / 

Credits 

Requested support elective area Yes 

* 

No 

* 

#sf 

* 

e. g. CS 12345 Computer Ethics and Society 90 hours Support electives    

e. g. Ling 123 Japanese for Academic Purposes 150 hours Support electives → Language courses    

1        

2        

3        

 

* Internal. Do not fill in these columns. 

Add a second page if necessary. 

 

To be filled in by support elective coordination: 

 

Pre-check assessment as marked above.   Date: __________  Coordinator’s signature: ______________________________ 

 

 

Room for additional comments, if necessary. 

Item No. Comments 

1  

2  

3  

 


