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 Transcript of Records/Certificate of Completion of Exchange Period  
for Students of Justus Liebig University Giessen  

 
This is to certify that  

 
_________________________________________ 

 
from Justus Liebig University Giessen (D GIESSEN01) has successfully completed a period 

of study as an exchange student at  
 

_________________________________________ 
 

for the period from__________to_____________ 
 

 
with the following results (please indicate module title/grade/ECTS credits): 

 
______________________________________________________________  
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 

 
 

To be signed by the respective representative of the host institution: 
 

Name: ____________________ 
 

Job Title: _________________ 
 

Signature: ________________ 
 

 Date: _____________________ 
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