
Power of attorney for the collection of graduate documents 

I hereby authorize  

______________________________ , born:  ______________________ in ____________________ (Power of attorney)

Mr/Mrs 

______________________________ , born:  ______________________ in ____________________ (Authorised
representative) 

with the collection of my graduate documents.

The person named above is authorized to perform all acts directly related to this process on my behalf. The 

authorized person must identify himself/herself when collecting the graduate documents.

__________________________________

Place, Date 

__________________________________

Signature Power of attorney

Studentische Angelegenheiten

Immatrikulations- und Prüfungsamt




