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_____________________________________________________________________________ 
Universität / University / Universidade 
 
___________________________________________________________________________________________________________________ 
(Name / Anschrift / Telefon / Fax/E-Mail) (Name/address/phone/fax/email) (Nome/Direcção/Telefone/Fax/Email) 

 
S T U D I E N B E S C H E I N I G U N G : 

S T U D E N T   C E R T I F I C A T E : 
C E R T I F I C A D O : 

 
Es wird hiermit bestätigt, dass der/die Student/in, ______________________________________________________ 

 Name, Vorname, geb. am) (Matrikel Nr.) 

 
We herewith confirm that the student, _______________________________________________________________ 

 (Name, surname, date of birth) (Registration number) 
 

Desta forma confirma-mos que o/a estudante _________________________________________________________ 
 (Nome/Data de nascimento) (número de matrícula) 

 
 
im Studienfach ______________________________ als _____________________________ hier eingeschrieben ist 
 deutsche Bezeichnung) ordentlicher. Student, Gasthörer,  

 
is here registered in the faculty of ______________________________ as __________________________________  

(subject) (regular student, observer, full-time/part-time  

 
encontra-se aqui inscrito como _________________________________ no curso de _________________________  
 (Estudante regular, etcetera, trabalhador-estudante) (Faculdade) 
 
 

Studienziel / Study Objective / Objetivodo Estudo:   Bachelor     Master     Diplom     ______________  
 

 
 
Das Studienjahr/Semester beginnt am ___________ und endet am ___________ (Examenszeit ist eingeschlossen). 

(genaues Datum) (genaues Datum) 

 
The academic year / term starts on ________________ and ends on ______________ (time of examination included). 

(precise date) (precise date) 

 
As aulas começam a ________________________ e acabam em _________________ (Tempo de exames incluído). 
 (Data exacta) (Data exacta) 

 
 
Dauer des gesamten Studiums: von ___________ bis ___________ Studienziel: ______________ Dauer: _________ 
 (Monat/Jahr) (Monat/Jahr) (deutsche Bezeichnung) (maximal) 

 
Duration of the entire study: from __________ to __________ study objective: _____________  Duration: _________  
 (month/year)  (month/year)  (German term)  (maximum) 

 
Duração total dos estudos: de __________ a __________ Objectivo de estudo: ____________ Duração: __________ 

 (Mês/Ano) (Mês/Ano)                                                        (denominação alemã)                           (no máximo) 

 
  

 
 
 
 
 
 
_______________________________ _____________________________________________ 
(Ort, Datum)  (Stempel und Unterschrift der Universität) 
(Place, date) (University stamp and signature) 
(Lugar, Data) (Carimbo e assinatura da universidade) 
 


