
 
 
 

Certificate of enrollment 
 

 
Name:  ________________________________________ 
 
born:   ________________________________________ 
 
place of residence: _______________________________________ 
 
nationality:   ________________________________________ 
 
 
Since ______________ she/he has been a registered student 
 
 
field of studies: ________________________________________________ 
 
 
She/he will finish his/her studies in _____________________________________ month/year 
 
 
(Address and telephone number of university or college): 

___________________________________________________ 

 

 

 

 

 
date: __________________ ____________________________________________ 
     (stamp and signature of university or  college)  

 
 
 


