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REQUEST FOR EXAMS RECOGNITION/EXAMS VALIDATION 
 

To the Rector of the University of Gastronomic Sciences 
 
REQUEST (by the Student)  
 
The undersigned ________________________________________________________________ 
nationality _______________________________________________________________________ 
born in ______________________________________________________on ____ / ____ / ______ 
resident of ____________________________Street/Avenue/Square _____________________ N. 
____ with home address in Italy in the town of 
____________________________________________________ Street/Avenue/Square 
________________________________________ N. ____ residing at _____________ 
________________________________________________________________________________  
Enrolled in the _______ academic year of the following UNISG Program_______________________ 

________________________________________________________________________________ 

Student Identification Number _____________________________ 

requests (tick the relevant box below): 

[  ] the recognition of exams taken at another University, listed below in the table; 

[  ] the recognition of educational credits for extra-university activities as per attached documentation; 

[  ] the validation of exams taken in other UNISG study programs 

Exam taken / Extra-curricular activity Mark/Final 
outcome 

Credits obtained 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
For this purpose, I hereby attach: 
[  ] original copy of the certificate of the University of origin included the mark list of the exams taken 
and a copy of the program of the exams taken; 
[  ] copy of the documentation certifying the aforementioned extra-curricular activities (for example: 
ECDL certificate, language certificates); 
 
Pollenzo, (date) ________________ 
 
Student Signature ________________ 
Please send to segreteria@unisg.it 
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EXAM REPORT (by the Professor) 
 
The Academic Committee of the University of Gastronomic Sciences, having evaluated the 
documentation presented by the Student________________________________          
who has formally requested (tick below): 
[   ] THE RECOGNITION OF EXAMS TAKEN AT ANOTHER UNIVERSITY 
[   ] THE RECOGNITION OF EDUCATIONAL CREDITS FOR EXTRA-
UNIVERSITY ACTIVITIES 

      [   ] THE VALIDATION OF EXAMS TAKEN IN OTHER UNISG STUDY PROGRAMS 
 
approves the validation and/or recognition of the following exams to the Student.  
 

1 Exam taken / Extra-curricular activity Mark/Final 
outcome 

Credits obtained 

  
 

  

 Validated Exam / Credits recognized by UNISG Mark/Final 
outcome 

Credits obtained 

  
 

  

2 Exam taken / Extra-curricular activity Mark/Final 
outcome 

Credits obtained 

  
 

  

 Validated Exam / Credits recognized by UNISG Mark/Final 
outcome 

Credits obtained 

  
 

  

3 Exam taken / Extra-curricular activity Mark/Final 
outcome 

Credits obtained 

  
 

  

 Validated Exam / Credits recognized by UNISG Mark/Final 
outcome 

Credits obtained 

  
 

  

4 Exam taken / Extra-curricular activity Mark/Final 
outcome 

Credits obtained 

  
 

  

 Validated Exam / Credits recognized by UNISG Mark/Final 
outcome 

Credits obtained 

  
 

  

 
Pollenzo, (date) ________________ 
 
Signature of the Academic Committee Representative ________________ 


