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RICORSO
        (compilare in stampatello e in lingua italiana)

Cognome___________________________________ Nome ______________________________________   
						     	           	               
nato a _______________________________________________ il _________________________________ 
 							     
codice fiscale___________________________________ nazionalità________________________________ 

indirizzo di residenza ___________________________________domicilio___________________________

_________________________cellulare __________________e-mail________________________________

____________________________________________________  iscritto al ______anno di corso di laurea in 

____________________________________________________  Matricola __________________________

Vista l’ordinanza n. ______ del  __________________ con oggetto_________________________________

Presente RICORSO  AVVERSO_____________________________________________________________

per la seguente motivazione ________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Allega
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________


Data ______________	                           Firma dello studente __________________________________
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