
Anglisitk/Amerikanistik 

Accreditation Form for English Department Studies 

Student Last Name(s) First Name(s) Email Address Date of Birth Sex [M/F] Study 
Cycle1 

Field(s) of Education 

 
 

      

Home 
Institution 

Name Faculty/Department(s) Erasmus Code Address(es) Country Contact Person(s)2 Name; Email; 
Phone 

University 
of Rostock 

Anglistik/Amerikanistik D Rostock01 August-
Bebel-Str 28 

Germany Gareth Vaughan; 
gareth.vaughan@uni-
rostock.de; 0049(0)381 498 
2590 
 
Michael Bowen; 
michael.bowen@uni-rostock.de 
0049(0)381 498 2590 

Receiving 
Institution 
 

Name Faculty/Department(s) Erasmus Code Address(es) Country Contact Person(s) Name; Email; 
Phone 

      
 
 

 

Course Information Required for Recognition at Rostock University 

Study Program at the Receiving Institution Intended Course Equivalent at Rostock University 
Component Code 3  

 
 

 
Component Code  

 
 

Component Title  
 

 Component Title 
 

 

Course Description 
[from catalogue/department] 

 
 
 
 
 
 
 

Course Description 
[from 

catalogue/department] 

 

Semester/Year 
 

 Semester/Year 
 

 

SWS  SWS  
Assessment(s)  Assessment(s)  

Duration of Assessment 
[duration of exam; length of 

term paper(s)/words 
required, etc] 

 Duration of Assessment 
[duration of exam; length of 

term paper(s)/words 
required, etc] 

 

Number of ECTS Credits [or 
equivalent] awarded 

 Number of ECTS Credits [or 
equivalent] awarded 

 

Web link to the course(s) and 
institute(s) 

 
 
 

Web link to the course(s) 
and institute(s) 

 
 

Coordinator Comments:  
 

 
 

 

Name _______________________  Signature: _______________________  Date: _________________________ 

1 Study Cycle: Bachelor or Staatsexamen (First Cycle) / Master (Second Cycle) Codtorate (Third Cycle) 

2 Contact Person: Erasmus+ Coordinator / Departmental Coordinator for the Program 

3 An Educational Component is a self-contained and formally structured learning experience that features learning outcomes, 
credits and forms of assessment, e.g. a course, module, seminar, practical work.  
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term paper(s)/words 
required, etc] 
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 Number of ECTS Credits [or 
equivalent] awarded 

 

Web link to the course(s) and 
institute(s) 

 
 
 

Web link to the course(s) 
and institute(s) 
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term paper(s)/words 
required, etc] 

 Duration of Assessment 
[duration of exam; length of 

term paper(s)/words 
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Number of ECTS Credits [or 
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 Number of ECTS Credits [or 
equivalent] awarded 
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Name _______________________  Signature: _______________________  Date: _________________________ 


