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Il/La sottoscritto/a 

COGNOME _______________________________________ NOME ________________________________________

Corso di studi ______________________________________ anno di corso. ______ matricola _____________

1. allega al presente modulo la certificazione inerente il proprio status;

2. chiede che venga verificata la possibilità di poter usufruire dei seguenti ausili:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Data ____________________ Firma _______________________________________ 
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