TO THE RECTOR OF THE UNIVERSITY OF SIENA

CLASS YEAR / REGISTRATION ________________________

The undersigned _____________________________________________________________________

born _____________________________________________ (________) the _______/_______/________

residence: Street/Square ________________________________________ n. _____ Zip Code__________

city __________________________ (__) e-mail _________________________@____________________

enrolled for the academic year _______/_______ in

· Undergraduate course in___________________________________________________________

· Master course in_________________ ________________________________________________

· Ph.D. course ____________________________________________________________________

Other 3° cycle course _____________________________________________________________
REQUESTS THE M.V. TO ISSUE THE FOLLOWING CERTIFICATES ON PLAIN PAPER ONLY FOR THE LISTED PURPOSES:
· Judicial offices (not subject to the D.P.R. 445/2000) for adoption, divorce, separation, criminal trial, etc…
· Onlus associations
· CONI affiliated sports associations
· Employers
· Scholarships at private institutions
· Notaries or lenders regarding inheritance
	ERASMUS CERTIFICATES

	· n. ___ certificate of Erasmus for studies grant, academic year_______/_______
· with the amount 
 without the amount
· n. ___ certificate of the Erasmus for traineeship grant, academic year_______/_______
· with the amount 
 without the amount 


· n. ___ certificate of Erasmus for studies period abroad, academic year _______/______
· n. ___ certificate of the Erasmus for traineeship period abroad, academic year _______/_______


	INTERNATIONAL STUDY ABROAD CERTIFICATES

	· n. ___ certificate of international study abroad grant award, academic years_______/_______
· n. ___ certificate of summer study abroad grant award, academic years_______/_______
· n. ___ certificate of double title grant award, academic years_______/_______
· n. ___ certificate of international study abroad grant report, academic years_______/_______
· n. ___ certificate of summer grant study abroad report, academic years_______/_______
· n. ___ certificate of double title grant study abroad report, academic years_______/_______


	· TO BE COLLECTED AT THE FRONT DESK:

	· TO BE SENT TO THE FOLLOWING ADDRESS:

Via/Piazza _________________________________ n.____

Zip Code __________

City ______________________________________ (____)


Siena, _____/_____/_______



Signature: _____________________________

	WHERE TO SEND THE REQUEST: 
	- Front Desk

or
- Ufficio programmi europei di formazione e mobilità, Divisione Relazioni Internazionali, Università di Siena, Via S.Vigilio n. 6, 53100 Siena - Italy


	Resigned: date ______________________

Print Name______________________________
	THIS SPACE RESERVED FOR THE OFFICE
Shipped on ______________________________


