To:
Coordinator of the Course of Study
in ____________________________________
of the University of Calabria
Prof. __________________________________

The Undersigned ________________________________________________________________________ born in (City, Country) ____________________________________________________________________ 
on (dd/mm/yyyy) _______________________ Matriculation Number n. ___________________________ enrolled on the ___________________________________ Academic Year of the Course of Study in ___________________________________________________ E-mail: _________________________________ Phone Number: ________________________

REQUESTS
that the following exams, passed during his/her own Course of Studies in _____________________________ at the (indicate the institution) _______________________________________________________________ in the Academic Years __________________, be registered / validated*.

	Exam
	n. ECTS
	Date (dd/mm/yyyy)

	
	
	

	
	
	

	
	
	



The self-declaration with passed exams is attached to the present request form.

      CIty, Date (dd/mm/yyyy)							     Faithfully Yours 
_____________________________					________________________________

*”Registration” is required for the exams passed at UNICAL, whilst “Validation” is required for those passed at another University/Institution.


******************************************************************************** 
(space reserved to the approval of the Council of the Master Course)

[bookmark: _GoBack]For approval of the Council of the Master Course in _______________________________________

The Coordinator of the Master Course, Prof. ____________________________________________

Rende, _______________
The Coordinator



