
Request for degree certificates 
Academic Services Office 

Department of Earth System Sciences 

Please fill in electronically, not by hand! 

Surname 

First name(s) 

Date of birth 

Place of birth 

Current 
address 

Matric. no. 

E-mail address

Study progr. 

Date of last 
exam 

Confirmations ☐ I confirm that my personal data given above are correct and that my exami-
nation grades and earned credit points are displayed correctly and in full in
my Stine account.

☐ I instruct the Academic Services Office to send the documents via regular
mail.

Date 

Signature 

Please attach a scan of an offical ID document.
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