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Application Form: “Certificate of Master´s Degree” 
 

Personal details: 

Family name:          First name:  

Student ID:        Street name:  

Postal code:        City/Country: 

Telephone:        e-mail: 

              

I hereby select the following modules as key competence module(s) from the study semester at 

Goettingen University: (only 12 Credits can be accepted in this section, further modules will be listed in 

section “additional modules”) 

 

Module number/name: 

         

Module number/name:  

 

Module number/name:  

              

I hereby select the following modules as additional modules (further key competence modules from the 

study semester at Goettingen University): 

 

Module number/name:        Graded: Yes No 

Module number/name:        Graded: Yes No  

Module number/name:        Graded: Yes No 

              

Application for Certificate: 

I hereby apply for my certificate of master´s degree according the specifications above. I confirm that I 
have passed all necessary examinations of the Master programme “Computational Biology and 
Bioinformatics”. I am aware that modules, which have not been entered in FlexNow yet, cannot be 
included in my final certificates. 
 

 
Place:                                      Date:    Signature: 

 
Kindly return this form to the examination office: bio.pruefung@bio.uni-goettingen.de 
 
With sending/handing in this document I herewith confirm that I read and accepted our data privacy statement: 
http://www.uni-goettingen.de/de/439479.html 
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