
Ev idence  MCI  Ambassador   |   s t udent s .  
 

First & last name: __________________________________________________________ Study program: __________________________________________________________ 

Active participation in at least three of the following activities throughout your MCI studies: 

 

6020 Innsbruck / Austria, Universitätsstraße 15 
+43 512 2070, office@mci.edu, www.mci.edu 

1 L e i s t u n g s n a c h w e i s _ M C I  A m b a s s a d o r _ S t u d e n t e n _ E N . d o c x  

 

 

 

 

Activity Description Confirmation 

Assistance at school visits Active participation with training beforehand 
Date Signature relevant MCI department 

Presentation of MCI at the Partner University 
during the semester abroad 

Presentation at a suitable event 
(Documentation required) 

Date Signature relevant MCI department 

„Bring a Friend” as part of an MCI initiative 
Actively encourage a prospective student to join a lecture 
as part of an MCI initiative (Documentation required) 

Date Signature relevant MCI department 

MCIdea4students: Winning idea Your entry won a prize. 
Date Signature relevant MCI department 

Providing advice at MCI events/initiatives 
Active participation as an advisor (e.g. Open House, Online 
Info Session, Studieren Probieren) 

Date Signature relevant MCI department 

„Back to School“ 
Organization/ realization of a school visit at ones former 
school 
(Documentation required) Date Signature relevant MCI department 

Recommendation 
Your name has been entered into the online application 
form by an applicant 

Date Signature relevant MCI department 

Initiation of cooperation or activities with 
companies and organizations (own employer, 
provider of work placements, own company, etc.) 

Signed cooperation agreement, planning/ realization of an 
excursion, sponsoring, etc. 

Date Signature relevant MCI department 
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Submission of confirmation/proof: Once you have completed the three required three activities and collected the confirmation/evidence of doing so, please send the 
confirmation document “Evidence MCI Ambassador” to badges@mci.edu. 

Participation in MCI video production 
Involvement in an MCI video produced for 
advertising/information purposes 

Date Signature relevant MCI department 

Write an evaluation on an online portal 
Rate your studies on an online platform such as 
StudyCHECK.de (screenshot required) – German only. 

Date Signature relevant MCI department 

mailto:badges@mci.edu
https://www.studycheck.de/bewerten?i=902

