
Department / Chair / Institute 

To: 

Technische Universität München 

TUM Center for Study and Teaching 

Fees and Scholarships  

Arcisstr. 21 

8 0 3 3 3  M ü n c h e n

or per E-Mail to: 

Stipendien@zv.tum.de 

R E C O M M E N D A T I O N

Submission on or before: 

15. Nov. (WiSe)

15. May (SoSe)

for Mr / Ms 

Last Name First Name 

Date of Birth Degree Program Semester 

The application for the grant of the Scholarship for International Students 

for the Winter- / Summer Semester ________________ is (only valid from previous or current 

semester) 

warmly endorsed. 

O
endorsed. 

O
not endorsed. *) 

O

For the following reasons:

Place, Date Signature and stamp of the professor / lecturer

*) please tick! 
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