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Name of Student:








Date of Birth: 

Name of University: University of Duisburg-Essen
Major subject(s):

Minor(s): 
Degree type: 
	Semester
	Module/Course title
	Course type
(f. ex. lecture, seminar, tutorial)
	Hours per week
	Exam type 
(f. ex. oral exam, written exam, term paper, presentation)
	Grade 
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