
 
 
 
 
 
 
 
 
 
 
 
Hochschule Osnabrück 
Postfach 19 40 
D – 49009 Osnabrück 

 
 
 
Contact details of student’s home university: 
 
University:__________________________________ 
 
Address:___________________________________ 
 
              ___________________________________ 
 
Contact 
person:  ___________________________________ 
 
Phone:____________________________________ 
 
e-mail:____________________________________ 
 
 

 
 

 

Certificate of enrolment 

 

 

 

This is to certify that  ____________________________________________________ 

                                                                       (Name of the student) 

 

is enrolled as a student during the academic year 20____ / 20_____. 

 

From ______________ to ______________   she/he will study as an international visiting student 

at Hochschule Osnabrück - University of Applied Sciences. 

 
 
 
_______________________________  ______________________________ 

Place, Date            Signature, Stamp 

  Home Institution 
 


