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Al Magnifico Rettore

Università degli studi









MACERATA

________sottoscritt ____       ______________________________________________________

nat__ a ____________________________Prov.______________il________________________

Residente in Via _______________________________________n° ______________________

Cap__________ Città______________________________ Prov. :________________________

Recapito telefonico _____________________________________


Chiede di essere ammess __ a sostenere l’esame di Specializzazione in:

_______________________________________________________________________________

dell’anno accademico 201___/202___

Titolo Tesi : _____________________________________________________________________

_______________________________________________________________________________

Data ________










Firma








___________________________________
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Bollo   €16,00 


da assolvere virtualmente 
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