
   
 

Graduate Center of Life Sciences, TUM School of Life Sciences, Alte Akademie 8a, 85354 Freising 

Certificate transferable skill Course 

 
 
Name doctoral candidate _____________________________________________________ 

 

Name group leader__________________________________________________________ 
 

Transferable skill Course 
 

Course name: ______________________________________________________________ 

 

Course type: _______________________________________________________________ 

 

Organizer, city, country:  

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Start date: ______________________    End date: ______________________   

 

Duration in hours: ___________________ 

 

With respect to my supervisor I confirm that the information is correct: 
 
 
___________________, ____________  ____________________________________ 

                                                                doctoral candidate 
 
With respect to GC LS I confirm, that my doctoral candidate achieved above mentioned 
Transferable skill course: 
 
 
___________________, ____________  ____________________________________ 
                                                                                  supervisor 
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