TRANSFER APPLICATION 
TO THE THIRD YEAR OF THE DEGREE COURSES IN HEALTH PROFESSIONS 
UNICAMILLUS UNIVERSITY A.Y. 2020-2021

THE UNDERSIGNED  	

PLACE OF BIRTH______________________________________________PROV. _____ DATE OF BIRTH  	

ADDRESS 	N. 	

CITY 	PROV.                           ZIP CODE 	

TELEPHONE 	MOBILE 	E-MAIL 	

ENROLLED IN THE 	YEAR OF THE DEGREE COURSE IN   	

FOR THE ACADEMIC YEAR 2019/2020 AT THE UNIVERSITY  	




REQUESTS


[bookmark: _GoBack]TO BE TRANSFERRED TO THE III YEAR AT UNICAMILLUS UNIVERSITY FOR THE DEGREE COURSE IN: 
         PHYSIOTHERAPY     (in english language)              
         RADIOLOGY, DIAGNOSTIC IMAGING AND RADIOTHERAPY TECHNIQUES  (in english language) 	
         NURSING (in english language) 
            MIDWIFERY (in italian language)    
           BIOMEDICAL LABORATORIES TECHNIQUES (in italian language)


ATTACHED AT THIS FORM ARE THE FOLLOWING DOCUMENTS :

· ENROLMENT CERTIFICATE ISSUED BY THE HOME INSTITUTION (OR A PROVISIONAL SELF CERTIFICATION) STATING PASSED EXAMS AND GRADES, FCU ACHIEVED, CLASS OF THE DEGREE COURSE AND SCIENTIFIC DISCIPLINARY SECTORS; 
· STUDY PLAN;

· SINGLE COURSES PROGRAMS;
· COPY OF BANK TRANSFER OF 150,00 EURO - BENEFICIARY: UNICAMILLUS UNIVERSITY- 
          
[bookmark: __DdeLink__1870_1543863688]IBAN IT 17 T 05696 03200 000013317X38 (BANCA POPOLARE DI SONDRIO) BIC/SWIFT : POSOIT22XXX

REASON (PLEASE STATE NAME AND SURNAME OF THE STUDENT - “PAYMENT FOR TRANSFER APPLICATION”)

· [bookmark: __DdeLink__366_2246290826]STATEMENT CONFIRMING THE ACKNOWLEDGMENT OF THE POLICY FOR THE PROTECTION OF PERSONAL DATA UNDER ARTICLES 13 E 14 OF REGULATION (UE) 2016/679 ON "PROTECTION OF INDIVIDUALS CONCERNING THE TREATMENT OF PERSONAL DATA" (HEREINAFETR ALSO "GDPR") PROVIDED BY UNICAMILLUS.


DATE AND PLACE	FULL SIGNATURE
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