
 
 

 

 

DEPARTMENT OF SOCIAL, POLITICAL AND COGNITIVE SCIENCES 

Students and Course Administration Office 

 

 

 

 

To the Teaching Committee:________________________________________________________ 

 

matriculation no.: ________________________ 

 

I, the undersigned, _____________________________Italian fiscal code _____________________ 

Resident in (full address) __________________________________________________________ 

City ___________________ postal code _______________ mobile phone  __________________ 

email address_____________________________________________________________________ 

enrolled for a.y. _______ on the ______ year      on schedule       repeating      not on schedule (fuori 

corso) with exams for the degree course in 

____________________________________________________________________ 

 

REQUEST 

 

Permission to sit the following extra exams: 

 

 

exam code exam title 

  

  

  

  

  

  

 

 

Students may take extra exams, amounting to a maximum of 36 credits during first cycle degree 

courses and to 24 credits during second cycle degree courses. 

The exams must be chosen from among those available in A.Y. 2013-2014, and the credits acquired 

for each exam must be complete. 

Should the student no longer desire to take the exams requested, he/she must inform the student 

administration office in writing. 

 

 



 

Siena,________________(date)  Student's signature___________________________ 

 

 

 

TEACHING STAFF NOTES: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Teaching Committee        approves 

          does not approve 

 

Session of_________________________(date)  

 

    The Chairman of the Teaching Committee 

 

     __________________________________ 

  


