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ALLA COMMISSIONE DIDATTICA 

RICHIESTA DI RICONOSCIMENTO DEGLI ESAMI 

Il/la sottoscritto/a  

cognome________________________________________________________________________________

nome_______________________________________________________matricola____________________ 

nat__a__________________________________________Prov.________il_____/_____/_______________ 

residente_a_________________________________________________Prov.________CAP_____________ 

via_____________________________________________________________________________n._______ 

telefono_________________________________fax__________cellulare____________________________

e-mail__________________________________________________________________________________ 

CHIEDE 

Il_riconoscimento_degli_esami_sostenuti_presso_l’Università_____________________________________  

___________________________________________________Facoltà_di____________________________

_______________________________________________________________________________________

Corso_di_Laurea_in_______________________________________________________________________

_______________________________________________________________________________________ 

ALLEGA 

Copia_delle_seguenti_certificazioni:  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________    

 

 

Data______________________                  Firma____________ 

 

 

 

i.camporiondo
Font monospazio
Il/La sottoscritto/a dichiara di aver preso visione del Privacy Disclaimer (https://www.unint.eu/it/privacy.html) e acconsente al trattamento dei dati personali ai sensi del Regolamento (UE) 2016/679.
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RICEVUTA PER LO STUDENTE 

 

 Il/la sottoscritto/a 

cognome_____________________________________________________________nome______________

________________________________ha_consegnato_presso_la_Segreteria_Studenti_la_domanda_di___

_riconoscimento_degli_esami_sostenuti_in_data________/________/__________              

 

 

 

La_Segreteria    _______________________ 




