
 
 
 
 
 
  
                                                                                                                                                                                        
 

 

 

Request for inspection of files 
Academic Services Office 

Department of Earth System Sciences 

 

Please fill in electronically, not by hand! 

 

 

Personal data 

Surname  

First name  

Matric. no.  

E-Mail address  

Study progr.  

 

☐ I hereby request an inspection of my study records (§22 MIN study regulations). I am aware that 
an inspection is for personal use only and that the files may not be saved, copied or shared with 
third parties. 

Date 

 

 

Signature  
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