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Application for the Final Degree 
Master Social, Cognitive and Affective Neuroscience 

Pursuant to Section 13 of the Examination Regulations for the Master's Program in Social, Cognitive and Affective Science  
of 26/June/2015, Official Journal 26/2015 

 
 

 
            

 
Last Name, First Name   Date of birth    Student ID number 

 

 
Street Address       ZIP Code, City 

 

 
Phone / Mobile       Email 

        

The winter semester/summer semester ________ (period) is my _____. semester (number of ab-
solved) in the Master's Program Social, Cognitive and Affective Neuroscience. 
 
 
 
Herewith, I apply for the Final Degree in the Master's Program Social, Cognitive and Affective 
Neuroscience. 
 
I certify that I did not fail to achieve the required credit points or have failed any examination at 
the final attempt or that there are examination procedures pending at any other university with-
in the scope of the jurisdiction of the German Basic Law in the same study program, in the 
same module, or in a module that is identical to or similar to a module in the core subject or in 
the Department Psychology. 
 
 

Berlin, date __________________________________ ______________________________ 
        Signature  

 
Enclosures 
 

• Certificate of 120 credit points in the Master's Program Social, Cognitive and Affective 

Neuroscience 

 
 
Registered at the Prüfungsbüro (Examination Office): 
The application has been received on___________________ .  


