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  Leaving Form for Bachelor Students after Graduation (Disenrollment)
Bachelor students who are graduating must hand in (or submit via email) the completed leaving form in order to receive their graduation documents. Please print out the electronic form, fill it in, collect all signatures, (or email confirmations) and hand it in to the Registrar Services Office (formerly Student Records Office).
	Personal Information

	Matriculation N°
	

	Last Name, First Name
	

	  In case you would like to be disenrolled before the end of the  semester (i.e., Aug 31st or Jan 
   31st ) please note the exact date in the space to the right:                                                                      (((
	

	 Check-Out Signatures  Before leaving, please schedule appointments with staff in the departments listed below.

 The responsible staff member or a substitute will sign to confirm that the appropriate formalities have been completed.

	Department
	Contact Person
	Date  and Signature

	IRC-Library
	Stefan Schön: s.schoen@jacobs-university.de
	

	  Financial Services / 
  Student Accounts

	 A. Radünzel (A); A.Becker/K.  Postpischil (B-P);             S. Chatelain-Ciccone (Q-Z): sfs@jacobs-university.de

	

	University Housing
	Send an email to housing@jacobs-university.de for an appointment
	

	Your Address       Please write below in capital letters your new contact details to facilitate further communication

	Address (private)
	Street:                                                                                                                                                                                                  Extra Address line - c/o:                                                                                                                                            Postcode, City:                                                                                                                                                                        State, Country: 


	Telephone (private) / Email  address (private)
	                                                       /

	  Yes                          No 
	I give Jacobs University permission to contact me via email to participate in voluntary alumni surveys  

	 Graduation Documents    Please indicate below your preferences regarding your graduation documents

	Students receive one final transcript, a diploma supplement, 
a disenrollment confirmation, an institutional letter, etc.)
	   Please send them to the above mentioned address

   I would like to pick them up in your office

	Students who ordered fewer than 15 official documents during their studies can request to have all free copies issued upon graduation and sent together with the final documents.

	  
                                  Please issue               Transcripts

                                         (enter number in the box)
  

	NOTE: If you have ordered 15 or more transcripts and/or official documents already, please note that each document costs   5 EUR 

	  Last Graduation Requirement  For some state offices we have to provide information about the course for 
   which you have submitted your last graduation requirement & the date of submission. Please enter the information below.

	  Kind of work (exam, paper, thesis, quiz, etc.)
	  

	  Course number / Instructor of record
	                                     /

	  Date of submission
	

	  Instructor’s signature: “I hereby confirm that the student has submitted the work specified above on the given date.”


	Date
	Name, Signature

	  Thesis Title          Please write below in capital letters the title of your Bachelor Thesis (max. 190 letters).

	

	  Please enter the name of your thesis supervisor                     (((                                

                                                                                   
	

	  Thesis supervisor’s signature: “I hereby confirm the title of the Bachelor Thesis.”

	Date
	Name, Signature

	Student’s Signature

	

	Date


	Signature



