
Documentation of additional voluntary services 

(voluntary services provided outside the curriculum) 

Personal details 

Name, first name 

Date and place of birth 

degree programme 

Voluntary work at the 
university 

Authorised signatory 
Surname in block letters 

Sign 
I hereby confirm that the information provided 

is correct. 

Academic self-administration 
Member of the Senate 
From to 

Senate Office 

Member of the Faculty Council 
from to 

Dean's Office 

Member of the Examination Board 
from to 

Dean's Office 

Member of the Appeals Committee 
from: to: 

Chair of the Appeals Committee 

Member of the 
ASTA Function: 
From: until: 

ASTA chairperson / deputy chairperson 

Member of the Student 
Parliament Function: 
From until: 

StuPa chairperson / deputy chairperson 

University life/social affairs 
Organisation of events Topic Executive Board 

Social engagement Topic Executive Board 

Commitment to university sports Executive Board 

Teaching &amp; Research 
Tutor 
From to 

Responsible professor/supervisor 

Student assistant 
From to 

Responsible professor/supervisor 

Collaboration on research projects Title Responsible professor 

To be completed by the student/graduate 

With my signature, I confirm that the information provided is correct. 

Brandenburg an der Havel, 
Date Signature of student/graduate 
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