
International mobility: Request for approval of study plan  

 
 
 
 
 
STUDENT AND COURSE ADMINISTRATION OFFICE 
DEPARTMENT OF ______________________________________________________ 
 

CHAIRMAN OF THE 
TEACHING COMMITTEE 
 
DEPARTMENTAL REFERENCE 
PERSON FOR  
INTERNATIONALIZATION 
 

MATRICULATION No.____________________ 
 
I, the undersigned ______________________________________, born in _____________________ 

on_______________, Italian tax code (Codice Fiscale)________________________________ enrolled in the______ 

year □ up to date with exams (in corso) □ not up to date with exams (fuori corso) □ repeating (ripetente) on the □ first 

cycle (laurea) □ second cycle (laurea magistrale) degree programme 

in______________________________________________ confirm that I was awarded an international mobility grant 

to study at the University of________________________________________ (country____________________) for the 

period _______________________ and request approval for the study plan below: 

 
SUBJECTS TO BE RECOGNISED WITH THE INTERNATIONAL MOBILITY STUDY PLAN 

ACTIVITY ABROAD ACTIVITY TO BE RECOGNISED 
COURSES AT HOST UNIVERSITY Credits COURSES AT SIENA UNIVERSITY  Credits 

1  1  

2  2  

3  3  

4  4  

5  5  

6  6  

7  7  

 
ATTACHMENTS: plan of study abroad  
 
Siena, _____/_____/__________ 
 
 SIGNATURE OF PROFESSOR PROMOTING THE BURSARY   STUDENT'S SIGNATURE 

________________________________________________  ___________________________________ 
 
The departmental reference person for lnternationalization: 

□ approves     □does not approve 
 
NOTES: _________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
The Teaching Committee approved the above study plan on____________________. 
 
          CHAIRMAN'S SIGNATURE 

              ________________________ 


