
 

 

 

 
 

 

 

 

 

 

 

The Undersigned,  

 
 

CAREER RECOGNITION 

 

 

 

 

 

Matr.    

Surname       Name          

born in         on        

resident in                 

address       n°   zip      

telephone    e-mail            

enrolled in the A.Y.  /    at  year of the □ Bachelor’s Degree □ Master’s Degree 

in    

 

SUBMITS 

to the examination of the competent academic bodies the evaluation of the previous career for the validation 

of the exams and attendances as a consequence of: 

❑ CHANGE OF CURRICULUM 

From _____________________  to ___________________________ 

 

❑ CHANGE       TRANSFER       WITHDRAWN        DECLINE OF STUDIES 

At the University of _____________________________________________________ 

Where the Undersigned was enrolled at_____year of the       Bachelor’s Degree      Master’s Degree 

In____________________________________________________________________ 

 

❑ PREVIOUS DEGREE 

In________________________________________________________________________ 

Obtained at University of ______________________________________ on _____grade____ 

Bachelor’s Degree    Master’s Degree 

 

❑ OTHERS:______________________________________________________________ 

Obtained at:__________________________________________ on: ___________________  

 

 

DATE  SIGNATURE   
 
 

 



 

1. EXAMS VALIDATION 

 

 

1 SSD: Scientific Field 

2 AF: kind of educational activity: A=basic activity; B= characterizing activity; C=related activity; 

D= free choice activity; E=foreign language; F=internship. 

 
 

 

 

 

 

 

 

 

PREVIOUS CAREER NEW CAREER 

 

EXAMS TAKEN/ACTIVITES  

TO ASK FOR VALIDATION 

 

 

CFU 

 

 

SSD1 

 

 

CORRESPONDING EXAMS 

 

 

CFU 

 

 

AF2 

Space reserved to the 

academic authority 

 OBTAINED 

VALIDATION 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        



 

2. ATTENDANCE VALIDATION 
 
 

                                        PREVIOUS CAREER                                             NEW CAREER 

 
TEACHINGS TO BE ASKED FOR 

ATTENDANCE VALIDATION 

 
 

CFU 

 
 

       SSD 

 
 

CORRESPONDING EXAMS 

 
 

CFU 

Space reserved 

to the academic 

authority 

OBTAINED 

VALIDATION 

      

      

      

      

      

      

      

      

 
The Undersigned, aware of the penal sanctions in case of false declarations, referred to art. 76 of the Presidential 

Decree 28th December 2000 no. 445, 

 

                                                               DECLARES 

 

• to be aware that, with regard to extra-university training activities – linguistic certifications, ECDL, 

seminars, etc. – can be recognized up to a maximum of 12 credits in total between Bachelor's and 

Master's Degree; 

• to have already obtained the recognition of n° credits_________________ related to Bachelor’s 

Degree/Master’s Degree in_______________________________________________________ 

 

ATTACHED: (select the boxes on your interest) 

o Self-declaration pursuant to art. 46 DPR 445/2000 of the obtained qualification, in case of 

enrolment in the Bachelor’s/Master’s Degree with information about passed exams, SSD, CFU, 

grades and dates. 

o Programs of the subjects for which validation is requested 

o Other: ____________________________________________________________________ 

 
 

 

DATE_____________________________________                     SIGNATURE__________________________ 
 

 

 

 

 

 

 

 

 



 

SPACE RESERVED TO 

THE ACEDEMIC 

AUTHORTIY 
 

 

 

 

FACULTY OF ECONOMICS ”Giorgio Fuà” 

 

RESOLUTION OF FACULTY BOARD of ……………………………………. 

 

 
Student 

……………………………….………………………………..…………………………………………………… 

 

Matr. ..…………….……..…… 

 

AY. ………………………………….. 

 

Year of study ……..………………………. 

 

Bachelor’s/Master’s Degree in 

………………………..…………………….…………………………….……………………………………… 

 

Validation: as indicated in this paper. 

 

……………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………… 

 
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………..…….. 

 

COMMITTEE CLM ……….….………………………………………………….……… 

 admitted
  

 not admitted 

V indicated in this paper 

COMMITTEE CHAIRMAN ………………………………………….. 

STUDENT OFFICE 

 
After the verification of the applicant's documentation, what has been reported is confirmed. 

HEAD OF THE OFFICE TEACHING COMMITTEE 


