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For Presentation to: 
Auslands-BaföG-Amt/USA 
Abteilung Studienfinanzierung  
 
 
 

C e r t i f i c a t e  o f  E n r o l l m e n t  
(Immatrikulationsbescheinigung) 

 
Please fill in separately for each semester/quarter 
 
 
This is to certify that: 
 
Name: ________________________________________  Date of birth: _______________ 
 
is registered as a:  full-time student  part-time student 
 
graduation/degree:  undergraduate  graduate 
 
 
at the: ____________________________________________________________________ 
 
Field of Study: _____________________________________________________________ 
 
Number of credits: _____________ 
 
 
from: _______________________________________________________ (month/day/year) 
start of the semester/quarter 

 
to:  _______________________________________________________ (month/day/year) 
end of the semester/quarter, including final examination 

 
Mandatory orientation:  yes, from ____________________ to __________________ 
 
 
The above named student applied for a student waiver:  yes  no  
 
And got a tuition waiver   yes  no 
 
 
 
_________________________________________________________________________ 
Signature Stamp/Seal* Date 
 
*If there is no stamp/seal, please enclose a business card. 
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Statement of Tuitions and Fees 
 
 
 
 

Tuition/non res. Tuition $ ____________________ 
(which are not waived or paid by a scholarship) 
 
 
General fees 
(which are not waived or paid by a scholarship 
and which all students are obliged to pay) $ ____________________ 
 
 
Individual fees 
(which this student has to pay additionally, e.g. room/board) $ ____________________ 
 
 
Health insurance $ ____________________ 
 
 
 
 
 
____________________________________ 
Signature 


