
 

STUDENT’ S PERSONAL RECORD 
(to be sent to silvia.corrado@uniud.it)  
 

Family name                                                                               name                    

tax code                                birth date                      birthplace                              
citizenship        

home address                                    n.           postcode              town                      
prov.           

Email                                                            mobile phone               
 
STUDY COURSE 

year of enrolment  (1°-2°-3°...)                     
      
 bachelor         master          one cycle         double degree         
international master       

Study course (name)                                

     

MOBILITY 

Host university name             

N°MONTHS of stay abroad             from               to           

Semester of departure     I°                        II°          professor’s name (UNIUD) 
            

BANK ACCOUNT 

Name of the Bank            

Bank account number (to receive money from abroad)                

 

 

 

 
 

Date             Student’s matriculation number                 

Area Servizi agli Studenti 
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