
Ai sensi degli artt. 13 e 14 del GDPR 2016/679 (General Data Protection Regulation), i dati personali dichiarati dal Richiedente saranno trattati 
esclusivamente per le finalità della presente procedura e degli eventuali procedimenti connessi.

Luogo __________________, Data ____/_____/________ Firma per approvazione ____________________________________

_______________________________________________________________
_______________________________________________________________
________________________________________________________ ( _____ )  
_______________________________________________________________
_____ /_____ /__________
_______________________________________________________________
_______________________________________________________________
______________________
________________________________________________________ ( _____ )  
_______________________________________________________________
_______________________________________________________________

______________________   
___________/___________  al _____ anno    in corso    fuori corso
_______________________________________________________________

Il/La Sottoscritto/a
cognome

nome
nato a

stato 
il

CF
residenza

CAP
comune

cell.
eMail

matricola n.
iscritto per l’A.A.

al Corso di Laurea in

MODULO
ISTANZA AL RETTORE  

Marca 
da bollo
€16,00 

RIVOLGE ALLA S.V. LA SEGUENTE ISTANZA

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________

I motivi della suddetta istanza sono i seguenti: ____________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
_________________________________________________________________________________________________________

Documenti allegati (se richiesti): _________________________________________________________________________
________________________________________________________________________________________________
_________________________________________________________________________________________________

______________________, Data ____/_____/________ Firma _____________________________________________

PARTE RISERVATA AL MAGNIFICO RETTORE - DIRETTORE GENERALE 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

__________________________________________________________________________________________ 

Al Magnifico Rettore dell’Università Telematica eCampus


