											(Attachment 1)
			APPLICATION FOR TRANSFER				

AT THE 2nd YEAR OF THE DEGREE COURSE IN DENTISTRY AND DENTAL PROSTHETICS OF UNICAMILLUS A.Y. 2021/2022

THE UNDERSIGNED ___________________________________________________________

BORN IN_______________________ PROV.__________________ON ____________________  

RESIDENT IN  ________________________________________________NO.______________

CITY __________________________________________ PROV._________ ZIP CODE_______

TELEPHONE ________________MOBILE _______________ E-MAIL____________________

ENROLLED IN THE __________ YEAR OF THE DEGREE COURSE IN _________________

____________________________ OF THE UNIVERSITY ______________________________


REQUESTS

THE TRANSFER AT THE  2nd YEAR OF THE DEGREE COURSE IN DENTISTRY AND DENTAL PROSTHETICS OF UNICAMILLUS UNIVERSITY

TO THIS END THE UNDERSIGNED ATTACHES:

- ENROLMENT CERTIFICATE ISSUED BY THE HOME INSTITUTION, STATING PASSED EXAMS AND GRADES, CFU ACHIEVED, CLASS OF THE DEGREE COURSE AND SCIENTIFIC DISCIPLINARY SECTORS (PROVISIONALLY A SELF-CERTIFICATION MIGHT BE SUBMITTED)

- STUDY PLAN

- COURSES PROGRAMS

[bookmark: docs-internal-guid-eeed4ce5-7fff-c648-df][bookmark: docs-internal-guid-07286e5d-7fff-09b5-46]- COPY OF BANK TRANSFER OF € 170,00. BENEFICIARY: UNICAMILLUS UNIVERSITY – IBAN: IT 42 J056 9603 2000 0001 3134 X49 (BANCA POPOLARE DI SONDRIO) BIC/SWIFT : POSOIT22 - REASON OF THE PAYMENT: (PLEASE STATE YOUR NAME AND SURNAME) - PAYMENT FOR THE EXPENSES OF EVALUATION OF THE TRANSFER APPLICATION

- STATEMENT CONFIRMING THE ACKNOWLEDGMENT OF THE POLICY FOR THE PROTECTION OF PERSONAL DATA UNDER ARTICLES 13 AND 14 OF REGULATION (EU) 2016/679 ON "PROTECTION OF INDIVIDUALS CONCERNING THE TREATMENT OF PERSONAL DATA" (HEREINAFTER ALSO "GDPR”) PROVIDED BY UNICAMILLUS.


      PLACE AND DATE							FULL SIGNATURE

_________________________						_____________________________
