Employer confirmation - Master INTERNATIONAL
UNIVERSITY OF

APPLIED SCIENCES

This form only aims to provide proof of professional experience by the employer and can only be submitted
in combination with an individual application.

This statement of competencies is for the purpose of receiving credit for previous work experience for the
following course(s) at IU International University.

Maximum credit of 5 ECTS possible per 5 years in full-time managerial position.
You can find an overview of the modules and their contents in the module handbook of your chosen degree programme on our

homepage.
| hereby certify that all required competences according to the module handbook have been acquired for a
period of at least 5 years in a full-time managerial position for the credit of 5 ECTS through the following

employment:

Employee details*:

First name: Last name:
Street:

Postcode: City:
Phone: Mail:

Matriculation number (alternatively date of birth):

Employer details*:

Company name, legal form:

Contact person:

Street:
Postcode: City:
Phone: Mail:

*Required fields
VN 4.1


https://www.iubh.de/

Employer confirmation - Master INTERNATIONAL
UNIVERSITY OF

APPLIED SCIENCES

Job details*:

Job title/position:

Period of work experience: from to

In the amount of Hours per week full time — part-time — other
Work task:

I have read the module handbook and the guidelines. | am aware that crediting requires mastery of the subject content of
the recognised (sub-)module. By signing and submitting this document, | certify that | have provided all information

truthfully and completely.

Completion and submission of the form does not constitute a legal claim. The examination board reserves the right to
contact the above-mentioned person if it has any questions. The Examination Committee reserves the right to refuse to

award credit for previous work.
After completion of the examination and approval of the application, the result will be communicated to the applicant by

e-mail.

K

Place, date Legally binding signature, employer's stamp

*Required fields
VN 4.1
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