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Application for the recognition of previous examination 
results (Bachelor’s degree programmes) 

Surname, first name Student ID number Telephone number 

Degree programme/subject/subjects 

Chosen Bachelor’s degree: Subsequent 
Master’s degree 
(please specify!) 

M.Ed. Gymnasium M.Ed. Special Needs Education
M.Ed. Business Education

Master’s degree
    Single-subject Bachelor’s degree 

   Dual-subject Bachelor’s degree 

M.Ed. Prim. schools

M.Ed. Hauptschule/
Realschule

I am applying for the recognition of previous examination results for the following subject/following 
degree programme or area of specialisation/educational sciences: 
(Dropdown menu) 

I have already applied for the recognition of previous examination results at the University of 
Oldenburg or my previous examination results have already been recognised. 

I understand that the recognition only becomes valid once the Examinations Office informs 
me of this in writing or electronically. 
Recognition of results shall not be considered equivalent to the proper completion 
of studies in accordance with the relevant examination regulations. 

I confirm that all the information I have provided is true. 

________________________________ 
Place, date Applicant’s signature * 

(*Handwritten signature (print out, sign, scan) or electronic signature required) 

Note on submitting an application: 
Submit the “Request for the recognition of previous examination results” and Annex for the subject or area of specialisation 
applied for with the supporting documents (list of grades, academic transcript etc.) as one overall file in PDF format and send by 
email to the 
above address. 

For further information on submitting an application, visit https://uol.de/anerkennung 

To be completed by the Examinations Office 

University of Oldenburg 
Division 3: Student and 
Academic Affairs 
Examinations Office  

Send by email to anerkennung.dez3@uol.de 
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