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La/lo studentessa/te  _____________________________________________________________________  

Matricola _______________________ Nata/o a ______________________________ il _______________ 

ha ottenuto il nulla osta al trasferimento presso questo Ateneo per il corso di Studi in  ________________  

 ______________________________________________________________________________________  

Dipartimento  ___________________________________________________________________________  

Sede di  ________________________________________________________________________________  

per l’anno accademico  ___________________________________________________________________  
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