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STUDIES ABANDONMENT REQUEST 

 

To the Rector of the University of Gastronomic Sciences 

 

The undersigned _______________________________     _______________________________ 

   Family Name       First Name 

 

Born on________________ in ________________________________________________ 

 

Italian Fiscal Code_________________________________________________________________ 

 

Student Identification Number   _______________________ 

 

having taken note of the provisions of Art. 5.3 of the "Regulation for Students and Enrollments" of the 

University of Gastronomic Sciences, 

 

 
DECLARES 

 
 

•  that he/she intends to renounce his/her academic career irrevocably and consciously 
 
 

• That he/she has returned 
 

➢ Any book borrowed from the UNISG Library 
 
Signature for acknowledgment by the Library  
________________________________ 

 

➢ The student badge 
 
Signature for acknowledgment by the Academic and Registrar Office  
 
________________________________ 

 
   

 

________________________  ____________________________________ 

Place and date                Student Signature  


