
   

 

 

 
Application for Certificate “Inter-American Cultural Studies” 

 

Matriculation number  

First name  

Last name  

Titel(s)  

Study program incl. curriculum 
version (e.g. Bachelorstudium 
Amerikanistik/Anglistik, 16W) 

 

E-mail address  

 

Certificate Courses Classes to be accredited 

Courses Type ECTS Course title with 
course number 

Type ECTS Grade 
and  

exam 
date 

Introduction to Inter-
American Studies: 
Methods, Topics, and 
Approaches 

PS 3     

Introduction to Regional 
Studies 

PS 3     

Inter-American Literary 
Studies 

PS 3     

Genre/Periods: Topics in 
Inter-American Studies 

VO 4     

Genre/Periods: 
Approaches to Inter-
American Studies 

VO 4     

Allg. VO Romanistik 
 

VO 3     

 
I consent to the University of Graz processing my personal data, namely my student ID number, first name/last 
name, academic degree(s), date of birth, place of birth, the name of my degree program including the version 
of the curriculum, and information about the courses I have completed. This consent may be revoked at any 
time without giving reasons by sending an email to centeramericas@uni-graz.at. Revocation does not affect the 
legality of the data processed prior to revocation. The privacy policy can be found at https://www.uni-
graz.at/en/data-protection-declaration/. 

 
 
 
________________                                                  _____________________________ 
Location, Date       Signature of applicant 
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