GEORG-AUGUST-UNIVERSITAT Faculty of Biology and Psychology

COMMODA

P GOTTINGEN By

Application Form: “Certificate of Master’s Degree”

Developmental, Neural, and Behavioral Biology

Please fill in by machine and send as a pdf to bio.pruefung@bio.uni-goettingen.de or by post to

Priifungsamt Biologie, Wilhelm-Weber-Str. 2, 37073 Géttingen.

Name of the student:

Office of Studies

Matriculation number:

Profile module:
| hereby select the following core module as profile module in the master program:

(not required, if an external module was accepted as profile module by the examination board. These modules are

not graded in general)
Modul humber/name:

The profile module should be: without grading with grading

| hereby select the following modules as key competence modules in the master program:

(only 12 C can be accepted in this section, further modules will be listed in section “additional modules”)

Module number: Module name:

Credits:

| hereby select the following modules as additional modules to be listed on my final certificate |

took beyond the necessary 120 ECTS Credits:

(Shown grades of additional modules do not count for your final GPA. If you do not make a check on “graded”,

the module will be shown marked as “passed”)
Module number/names:

Area of Specialization: _N°n¢

(only possible, if you comply with the requirements described in the examination regulations (Anlage 1))

Application for Certificate:

Graded:

[]
[]
[

| hereby apply for my certificate of my master’s degree according the specifications above. | confirm that
| have passed all necessary examinations of the master programme Master “Developmental, Neural, and
Behavioral Biology“. | am aware that modules, which have not been entered/passed/graded in FlexNow for

the DNB yet, cannot be included in my final certificates.

Place: Date: Signature Student:

With sending/handing in this document | herewith confirm that | read and /
accepted our data privacy statement ‘
http://www.uni-goettingen.de/de/439479.html
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