
Advance Lab Course for Master Students SoSe2012 
Participation certificate 

 
Student's name:        Group No.:                                                                       ……………………………………………………………………………………   ……………………………   
Email:   ……………………………………………………………………………………  
Phone:     ……………………………………………………………………………………
Address:   ……………………………………………………………………………………  
Registration Nr.:   ……………………………………………………………………………………  
Semester:   ……………………………………………………………………………………  
Partner's name:    ……………………………………………………………………………………
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