
    
  

           Administration of:  
M.A. Social Work as a Human Rights Profession 

M.A. Intercultural Conflict Management 
 
  
  
  
  
  
Name, surname  ___________________________________________  
Matriculation no.   ___________________________________________  
  
  
Affidavit 
  
  
  

o I hereby declare in lieu of an oath that my  
student ID/campus card was stolen and that I have not sold it to third 
parties.   
I enclose a copy of the police report of the theft with the incident 
number........................ 

  
  
 
  
_________________________________________________  
  
Date/Signature of student  
  
  
  
  
Processing note of the administration 
  
  
Duplicate Campuscard generated in GUI   
 
 
 
______________________________________  
  
Date/Signature of clerk 

  


