Certificate of enrolment
(01.04.2020-30.09.2020)

Student Number — xxxxxx Page 1 of 1

Universitat d. Saarlandes - Stud.-Sek., Postfach 15 11 50, 66041 Saarbriicken

At des Saarlandes
Testina Muster

Alter Holzweg
66140  Saarbriicken

Germany
Testina Muster
Student Number XXXXXX
Date of birth 01.01.1990
Place of birth Saarbriicken
Is enrolled for Summer semest¢  01.04.2020-30.09.2020)
Total number of 6

semesters studied

Semester Course of study| Type of qualifica Subject SS(*) SPoS(**) Reg. Type(z) Mode Type
Summer semester . . Campus-based
(01.04.2020-30.09.2020) Bachelor of Science A 1.00 6 01 Full-time study programme

Campus-based

Summer semester
study programme

(01.04.2020-30.09.2

elor of Science A 5.00 6 01 Full-time
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UNIVERSITAT
DES
SAARLANDES

Testina Muster

Student Number 2990000

Date of birth 01.01.1990

Place of birth Saarbriicken

Is enrolled for Summer semest¢  01.04.2020-30.09.2020)

Total number of

semesters studied 6

Saarbriicken,

This document was issued electronically and is therefore valid without a signature.
It is suitable for submission to the BAFSG office
(as required by Sec. 9 of the Federal Training Assistance Act — BAfOG).





