
 

To the Dean of the Faculty of_____________________________________  

Prof.  ________________________________________________ 

IULM University 

I, the undersigned, ______________________________________________________________ 

Student ID number ____________________ enrolled in the________ year for the academic year  

___________ 

on the Degree Course in ____________________________________________________________ 

REQUESTS 

The internal transfer to the Degree Course in  

________________________________________________________________________________ 

for the academic year ____________________ with the validation of the following examinations:  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Signed 

Date _____________________        _____________________________ 

Update 04/07/2022 


