
Frau/Herr/Ms/Mr ___________________________________ hat im WS/SS/has participated in 

the winter term/summer term _________ an dem  folgenden Kurs teilgenommen/in the 

following course:  

Veranstaltungsnummer/Course number: ____________________________________________ 

Veranstaltungstitel/Course title: ___________________________________________________ 

Name der/des Lehrenden/Lecturer's name: _________________________________________ 

ECTS- Punkte/ECTS credits: _______________________________________________________ 

Note/Grade: ____________________________________________________________________ 

Münster, den/Münster, _____________________________ 

__________________________ 

Unterschrift der/des Lehrenden/

Lecturer's signature Siegel/Seal 
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