
TRANSCRIPT OF RECORDS 

Name of applicant      Date of birth Field of studies     

Field of studies

Please only give those courses for which you received a course certificate. Courses for which you did not receive any certificate must be listed on a separate page.

Semester       Seminar, lecture, etc. Course title           Name of professor Exam 

To be certified by department __________________________________________________________ 

Hours per 
week

Local 
grade

ECTS credits 
(if applicable)

ECTS grade
(if applicable)
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