
Application for a TRANSCRIPT OF RECORDS

Please list all courses that are to be included in the transcript 

For additional courses please use a separate sheet.

Date

Course title: Lecturer:

Signature:

NAME 

MATRICULATION NO. 

ADDRESS (to which the 
Transcript of Records 
should be sent)

Bergische Universität Wuppertal 
Student Admission and Registration for International Students 
incoming@uni-wuppertal.de
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