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APPLICATION FOR EXAM RECOGNITION FOR DOUBLE ENROLLMENT
TO THE DEGREE COURSE COUNCIL
____________________________
The undersigned ____________________ Surname and name ________________________________________
Born in ____________________________________________ On _______________________
Mobile phone _____________________ e-mail __________________________________
Declares to be currently enrolled for the a.y. ______/______ in a course of:
□ Bachelor's Degree  □ Master's Degree  □ Single-cycle Master's Degree  □ First-level Master
□ Second-level Master  □ PhD
At the UNIVERSITY OF SANNIO
___________________________________________________________________________
Name of the study program you are enrolled in
___________________________________________________________________________
Course year you are enrolled in

and SIMULTANEOUSLY ENROLLED in the following second study program:
□ Bachelor's Degree  □ Master's Degree  □ Single-cycle Master's Degree  □ First-level Master
□ Second-level Master  □ PhD  □ Medical Specialization  □ Non-medical Specialization  □ AFAM Course
At: □ Other University    □ Foreign University ___________________________________________________________________________ 
Name and location of the University
___________________________________________________________________________ 
Name of the study program you are enrolled in
___________________________________________________________________________
Degree class (only for Bachelor's, Master's, Single-cycle Master's degrees)
___________________________________________________________________________
Course year you are enrolled in
The course I am enrolled in requires mandatory attendance □ Yes □ No

To this end, I request the recognition of the CFUs (ECTS credits) earned as shown in the table below, in compliance with the study plan followed and attached herewith:
	COURSE/SUBJECT
	SSD (Disciplinary Scientific Sector)
	CFU (Credits)
	DATE
	GRADE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



I DECLARE
□ to be aware of the constraints and prerequisites established by Law no. 33 of April 12, 2022, and Ministerial Decree 930 of July 29 regarding simultaneous enrollment in two study programs
□ pursuant to Articles 19 and 47 of D.P.R. 445 of 28/12/2000, that the attached documents are true to the original and to be aware that in the event of a false declaration, I will be punished under the Penal Code as prescribed by Article 76 of D.P.R. 445/2000

Date									SIGNATURE
______________							_____________________
Pursuant to Article 13 of EU Regulation 2016/679 of the European Parliament and of the Council of April 27, 2016 (hereinafter GDPR), the University of Sannio informs you that the collected data will be processed for the purposes of the procedure for which they are issued and will be used for this purpose and in any case for purposes connected to the performance of the institutional activities of the University. The provision of personal data is necessary to execute your request and their processing does not require the consent of the interested party. The provided data will be processed in accordance with current European (GDPR) and Italian (Legislative Decree 196/2003 and subsequent amendments) legislation.
To be sent to the following email address: ufficio.protocollo@unisannio.it
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