
 
 

 

 
APPLICATION FORM FOR SINGLE COURSES  

 
Revenue stamp paid virtually - Authorization of the Regional Revenue Office for Lombardy Prot. N ° 

2014/136508 of 9/12/2014 
 

                               

I, THE UNDERSIGNED 

Surname ..............................................................................  Name .................................................................................  

Address ............................................................................................................   

Fiscal code                    Cell.  .................................................  

Citizenship .................................................  Phone.  ......................................  
 
E-mail  ..............................................  

  
 

 

Request 

to be enrolled for the academic year ………./………. to the following courses 
 

 ……………………….          university credits…. ..  of  I semester  II semester 
 
 ……………………….          university credits…. ..  of  I semester  II semester 
 
 ……………………….          university credits…. ..  of  I semester  II semester 
 
 ……………………….          university credits…. ..  of  I semester  II semester 
 
 

of the degree program in  

 ...................................................................................................................................................................  

Please note 
Registration for individual courses is open to undergraduate students enrolled in foreign universities and to 
citizens not enrolled in other courses at any Italian universities provided that they comply with the relevant 
academic qualifications that are necessary for access, with a limit of four courses in each academic year . It is 
also open to graduates who must pass additional examinations in order to take part in a public competitive 
examination or apply for admission to a Master degree progam or a specialisation school. 
 
 

SUBSTITUTE DECLARATION OF CERTIFICATION 
 

I, the undersigned, (Name and Surname)…………………………………..being 
• aware of the criminal and administrative responsibilities regarding this declaration as indicated in art . 76 of 
Presidential Decree no. 445 of 28 December 2000; 
• aware that it is illegal to present untruthful declarations, to produce or use false documents. Such conduct 
complements the criminal offenses provided for in Articles 482, 485, 489, 495, 496 of the penal code; 



 
 

• aware that the presentation of data which is no longer valid is, to all intents and purposes, the equivalent of 
making a false declaration; 

• aware that positions acquired through the aforementioned acts or false or misleading declarations will be 

nullified retroactively from the presentation of the request and any taxes paid will not be refunded. 

 

DECLARE 

pursuant to art. 1 Law of 15 May 1997 , no. 127 , as well as to art . 46 and 48 of Presidential Decree 28 
no. 445 of December 2000  
 

● to hold a high school diploma in  ................................................................................................................................  

obtained at the following High School: .......................................................................................................................  

street  ..........................................................................  no.  .......   Postal code.  ......  City  ...........................................  

with the grade ...................... / ..................  school year ........................... / ........................  

(If applicable) Additional year obtained at the following High School: .....................................................................  

street  ....................................................  no.  .............  City  ......................................................  year  ...........................  

● to hold a university degree   

in .......................................................................................................................................................................................  

obtained at the university of: 

 ...........................................................................................................................................................................................  

street .................................................................................................................................  no.  .......................................  

city ..........................................................................................  (prov.)  ............................  Postal code  .........................  

with the grade.............../................. on the date............................ Academic year ........................... / .....................  

Date of first registration to the university system: ……………………. 

ATTACH 

 Photo (file)                     Copy of identity document (file)     

Date  __________________  Signature*  ________________________________________  
 

INFORMATION NOTICE PURSUANT TO ART . 13 OF LEGISLATIVE DECREE 196/2003 
 

Personal data shall be collected and processed in accordance with the provisions of the law, for purposes 
connected to the activities carried out by the University and in particular, for purposes involving the 
educational and administrative relationship between students and University. 

I, the undersigned,     

 

 authorize     don’t authorize 

 
the University of Insubria to process my personal data for the purposes set out above. 

 

Date ___________________  Signature  _________________________________________  
 
Pursuant to Legislative Decree n. 196/2003 defining the personal data protection code and the General Data Protection Regulation - EU Regulation 
2016/679 aboout the information on the processing of personal data is published on the University website at the following link 
https://www.uninsubria.it/protezione-dati-personali  


