
 
 
 
Transcript of Records 
 
 
Name of student:                                                                                                     Name of University:                                                                                                 
 
Please list all academic seminars, lectures and practical trainings that you have accomplished so far. Please submit this transcript to the registrar's office in order to certify 
the data. 
   
 
Semester Course title Name of professor Oral 

presentation, 
exam, thesis 

Hours per week Grade 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I hereby certify that all data is correct: 
 
 
       ____________________       _____________________________  

Name                                               Position 


