NIVERSITA DEGLI STUDI
ELI’INSUBRIA

DECLARATION OF TERMINATION OF STUDIES

Revenue stamp paid virtually - Authortization of the Regional Revenue Office for Lombardy Prot. N © 2014/136508 of 9/12/2014

I, THE UNDERSIGNED

SULNAME © ettt e, Name coovvveeiiiiiiininn, Student No.. wovveviviiiniinn...

DECLARE

e to be willing to renounce to continue my studies at the University
® not to be in possession of books or other material belonging to the University Libraries

[[] to collect from Student Services Office my High School Diploma/replacement certificate

DOCUMENTS TO ATTACH:

[ ] student record book (if you have one
y

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 hitps:/ [ www.uninsubria.it/ protezione-dati-personali

* This document must be signed and sent together with a valid identity document.




Students who declare to renunce to studies, even in other universities, who register or re-
enroll at the University of Insubria, with recognition, upon request, of their previous career,
are required to pay the annual study recognition fee for each year of subsequent interruption
to that of last enrollment, up to a maximum of five years of interruption, in addition to the

IMPORTANT

RE-ENROLMENT AFTER RENUNCIATION OF STUDIES

contribution of € 200.00 for the recognition of the previous career.

The amount of the annual survey recognition fee is the one in effect at the time of the

registration request or re-enrollment.

I, the undersigned ........ccccevvvvcininincininiennen. declare to have read the above conditions.

* The signature below the declaration must be made in presence of the counter clerk, after producing a valid identity document. In
the event that the present declaration is transmitted by mail or presented by someone other than the person concerned, it must be

.................................................... Signature™ ...

accompanied by a photocopy of a valid identity document belonging to the student.

Do you want to tell us why you want to withdraw?
This field is optional. The data will be processed in compliance with the GDPR - EU Regulation 2016/ 679.

O
O
O

O

o THE CHOSEN CURRICULUM DOES NOT MEET MY INITIAL EXPECTATIONS

o DIFFICULTIES DUE TO NON-SUFFICIENT INITIAL COMPETENCES

o I PASSED THE ADMISSION TEST AT ANOTHER UNIVERSITY (FIRST CHOICE
COURSE)

0 DIFFICULTY IN OF STUDY AND WORKING TIME MANAGEMENT (working student)
o LOGISTIC DIFFICULTIES (not resident student)

0 OTHER (specify )




