UNIVERSITA | Direzione
di VERONA | : $trvizi Gl STUDENT

Rilascio Pergamene di Laurea

To the Rector of the University of Verona

FORM FOR REQUESTING A DIPLOMA SUPPLEMENT

(only for degree programmes under D.M. 509/99 and following regulations — Diploma Supplements are not issued for degree
programmes under previous Italian university regulations)

[, the UNdersigned (FUll NAME) ... ... ..t e et e e e e e e e et e e e e e e e aeenaens

BOIN N (DIACE) .« v vinit ittt e e e e ON (date) ...vvvveieeieiieennenen,

Email (Hotmail email accounts will NOt DE @CCEPLEA) ... .uvtivtinie ettt et et eee et et et e e e e e ebe e aeeeaeaes

Bachelor's/Master’s degree programme in (please specify)

REQUEST

(tick the first option or both)
[Ithat a copy of the Diploma Supplement be provided to me by email to the above email address.

[lalso, provided that the relevant requirements are met, that the Diploma Supplement include the “Dual
Career” designation as a student-athlete.

The Europass Diploma Supplement:

- does not replace the diploma or the originalqualification;

- is not an automatic system which guarantees recognition of the diploma or the initial qualification;
- is only available in bilingual format (Italian - English);

- itis only possible to receive it by e-mail in format . pdf;

- does not list the SSDs (scientific disciplines) of the examinations it has passed

- does not contain a detailed list of theoretical and practical contents, together with the hours/weeks of the
course;

Students can submit this form by delivering it in person to the University Degree and
Certificate Requests office (Rilascio Pergamene di Laurea), or by sending it via email. In the
latter case, the form should be sent to ufficio.diplomi@ateneo.univr.it from the student’s
university email account, or a student’s personal email account attaching a copy of a valid
ID document.

Date Signature

(original signature)
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