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Confirmation on successful studies in artistic class

name:

first name:

semester:

artistic class:

winter semester20 _ /

summer semester 20

| hereby confirm that the above-mentioned student has successfully worked in my artistic class
during the exchange semester. Please note that the artistic work in class is not graded.

(if requested )

Main focus of the artistic work during exchange semester:

Professor / head of the artistic class

place, date

signature Professor/head of class

Filled-out by student services:

registered on: name tag:
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