
 
 

CERTIFICATE OF PARTICIPATION  

SINGLE EVENT 
 

 
 

_______________________________  _______________ __________________ 

Name of doctoral student   Date of birth  Matriculation number 

 

              

Title / name of event  

            
  

 

Date of participation:         

 

Duration of event:          

 

 

Active participation:      ☐  Yes  ☐ No 

(e.g. with a presentation) 

 

 

            
Name of responsible person / institute       
    

 

 

          
Date, stamp of the institute and signature of the person responsible 
 


