
SINGLE TEACHING ENROLMENT FORM 

To the Rector 
of the University of 

Modena and Reggio Emilia 

I, the undersigned ______________________________________________________ ______________ 

born in _______________________________________________ on __________________________ 

mobile phone _____________________________ email______________________________________ 

 with high-school diploma in____________________________________________________________

obtained from the Institution ______________________________ Municipality of _________________ 

Province of ___________________________________________ in the a.y. ___________ / _________ 

mark ____________________date________________________________________________________ 

 with University degree in______________________________________________________________

awarded in a.y. __________ / _________ mark _________________ date________________________ 

by the University of_____________________________________________________________________ 

APPLY for the enrolment in the following single teachings (max 3 courses): 

□ Single teaching of   ____________________________________________ NO. CFUs____________

At the Department of __________________________________________________________________ 

Degree Programme in __________________________________________________________________ 

□ Single teaching of   ____________________________________________ NO. CFUs____________

At the Department of __________________________________________________________________ 

Degree Programme in __________________________________________________________________ 

□ Single teaching of   ____________________________________________ NO. CFUs____________

At the Department of __________________________________________________________________ 

Degree Programme in __________________________________________________________________ 

I, the undersigned am aware that, in the event that attendance to the single teaching is mandatory and 
lessons have already started, the positive opinion of the professor in charge of the teaching is required to 
complete the enrolment. 

Pursuant to Art. 13 of EU Regulation no. 679/2016, personal data collected in this document have been processed 
by the University of Modena and Reggio Emilia in accordance with the principles of lawfulness, correctness, 
transparency and confidentiality, and have been processed or transmitted to other entities solely for institutional 
purposes of the University. Detailed information is available on the website www.unimore.it. For further 

information, please contact: urp@unimore.it - tel. 059.2056095. 

Modena/Reggio Emilia, _________________ 
_________________________ 

(Signature) 

(name) (surname)



Students with a foreign study qualification MUST ATTACH the following documents: 

1) Declaration of value or, alternatively, COMPARABILITY CERTIFICATE and VERIFICATION
CERTIFICATE issued by CIMEA (Information centre on mobility and academic equivalences)

2) Study qualification translated and legalised
3) Passport photo

4) Copy of tax code

5) Copy of a valid ID and study visa
6) Copy of the residence permit or receipt of the application submitted at the post office

7) Professor’s statement (if any) (*for degree programmes with compulsory attendance and for all
programmes requiring it)

Students with an Italian study qualification MUST ATTACH the following documents: 

1) Passport photo

2) Copy of a valid ID
3) Professor’s statement (if any) (*for degree programmes with compulsory attendance and for all

programmes requiring it) 
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