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TO THE RECTOR OF THE UNIVERSITY OF VERONA

I, the undersigned ... student ID number ..................
DOIN N (PIACE) «vuvie i, (o] ¢ (o P\ 1= I
residing in (full address with postcode)

MODIIE PRONE ...

PErsoNal €MAIl @AAIESS ....c.nt et
enrolled at the University of Verona in the Bachelor's/Master’s degree programme in (please specify):

[ ] REQUEST TO TRANSFER to another university

REQUEST
to transfer to the University Of ..o to complete my
Bachelor’s/Master’s degree programme in:

DECLARE

that all completed exams/modules have been duly recorded in my student’s academic record

(libretto).

that the following completed exams/modules have not yet been recorded in my student’s

academic record (libretto):

| hereby attach my student ID card/student’s academic record (libretto) and, in case of transfer to a
limited entry degree programme, a copy of the certificate of admission to the degree issued by the

relevant university.

Verona, 0N ......occceeeeerieeeennieeee e SIgNAtUre™ ...

*This declaration is not subject to the authentication of the applicant’s signature.

This form must be submitted as follows:

- via Service Desk to your Student Services Unit (on Esse3 you will be notified of the €16 fee to be paid for stamp duty);
- by post, together with a copy of your valid ID document (front and back) and €16 stamp duty, to:

Universita degli Studi di Verona - Ufficio Protocollo - Via dell'Artigliere n. 8 - 37129 Verona, Segreteria corsi di studio...
(please add the name of the relevant Student Services Unit).

NB: students of Sport sciences and School of Medicine and surgery, e-mail to: ufficio.protocollo@pec.univr.it
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[ ] RESUMING STUDIES
DECLARE

| wish to resume the studies that | had previously suspended.

Verona, 0N ......occceeeeeeiieeeensieeee e Signature™ ...

*This declaration is not subject to the authentication of the applicant’s signature.

[ ] RECOGNITION OF PRIOR LEARNING

REQUEST
the recognition of credits obtained in the previous degree programme, in which:

| have graduated.

| have withdrawn from studies.

| hereby attach a self-certification, which includes a list of the exams/modules that | have completed,
the relevant subject areas (SSD - Scientific-disciplinary Sectors), marks obtained and date when
each exam was recorded, along with the corresponding number of CFU (ECTS) gained and - if
already a graduate - the full title of the qualification obtained.

| hereby attach a copy of a valid identity document.

Please note: a fee of €200 will be charged for this request.

Verona, ON ....coeeeeeeeeeeeeieie e eeeens Signature™ .......oeveviiieee e

*This declaration is not subject to the authentication of the applicant’s signature.

This form must be submitted as follows:

- via Service Desk to your Student Services Unit (on Esse3 you will be notified of the €16 fee to be paid for stamp duty);
- by post, together with a copy of your valid ID document (front and back) and €16 stamp duty, to:

Universita degli Studi di Verona - Ufficio Protocollo - Via dell'Artigliere n. 8 - 37129 Verona, Segreteria corsi di studio...
(please add the name of the relevant Student Services Unit).

NB: students of Sport sciences and School of Medicine and surgery, e-mail to: ufficio.protocollo@pec.univr.it
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