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SUBSTITUTE DECLARATION OF SELF CERTIFICATION 

Made pursuant to art. 46 of the Presidential Decree 28.12.2000 No.445 

 

Transfer request 
 

 

INSTRUCTIONS FOR FILLING THE FORM 

Fill out this form in all its parts, print it, sign it with a handwritten signature, scan it and save it on your 

device. 

Send it via email, from your institutional email address to the Registrar Offices of the Programs 

concerned, indicating in the subject "Transfer request to another University", and attaching the filled and 

signed form. 

 

PROCESSING OF PERSONAL DATA 
European legislation, Reg. (EU) 2016/679, and Italian legislation, Legislative Decree 30 June 2003, n. 

196 and subsequent amendments and additions, as well as the provisions of the Italian Data Protection 

Authority apply to the processing of personal data provided in this form. 

The personal data provided are processed exclusively for the purposes of managing this form and are 

collected at the University of Gastronomic Sciences (UNISG) – Students Registrar Office, through IT 

procedures and paper filing of the related documents. 

The interested party may exercise the rights referred to the aforementioned legislation, including the right 

of access to data concerning him, as well as some complementary rights including the right to rectify, 

update, integrate or delete erroneous, incomplete data collected in terms of its non-compliance with the 

law. 

 

False or incomplete declarations are subject to criminal prosecution pursuant to Art. 76 of the Presidential 

Decree 445/2000. 

 

--------------------------------------------- 
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To the Rector of the University of Gastronomic Sciences 

 

The undersigned ________________________________     _______________________________ 

   Family Name       First Name 

 

Born on_________________ in _________________________________________________ 

 

Italian Fiscal Code _________________________________________________________________ 

 

Student Identification Number _______________________ 

 

REQUESTS TRANSFER 

 

at the University of ______________________________________________________________ 

degree program in   __________________________________________________________________ 

program /curriculum _______________________________________________________________ 

degree class / code _______________________________________________________________ 

department of __________________________________________________________________ 

 

DECLARES 

 

1.  To be up-to-date with the payment of the university fees 

2. To have completed the required exams as list on the back 

 

Date ____ / ____ / ______  

 

Signature __________________________________ 

 

 

 

 

 

https://context.reverso.net/traduzione/inglese-italiano/be


 

Piazza Vittorio Emanuele II 9 - Pollenzo - 12042 Bra (CN), Italia | TEL.   +39 0172 458511  

| info@unisg.it | unisg.it | 
SSTU09 – 02/2023                                                                                                                                                      pag. 3 
 

 

 

 

TRANSFER REQUEST TO ANOTHER UNIVERSITY 

 

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

Credits obtained 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

    

    

    

    

 

 

 

 


