Marca da bollo da euro 16, 00
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Al consiglio del Corso di Studio in
__________________________________________
dell’Università della Calabria

Oggetto: richiesta ____________________________________________________________________________________

Il/la sottoscritto/a _____________________________________________________________, nato/a a ________________________________________, residente a ______________________________________ Prov. __________, in Via ____________________________________________________________, n. _________ ed iscritto al ________ anno del corso di studio in _________________________________________ (classe __________________ curriculum ___________________________________________________________________), matricola ____________________, anno di immatricolazione __________________
CHIEDE
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Arcavacata di Rende, ____________________                                                                   
                                                                                                                                         
RECAPITI DELLO STUDENTE                                                                                
Telefono:__________________________                                                                           Firma dello studente
Cellulare:__________________________                                                             _______________________________________
e-mail:_____________________________
