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CREDIT RECOGNITION APPLICATION FORM

FOR MASTER’S DEGREE

PROGRAMMES

STUDIES CARRIED OUT ABROAD
(USE ONLY WHERE APPLICABLE)

I, the undersigned:

Surname Name

Born in: ( ) on:

Town/City, Province or Country of birth Date of birth
Citizenship: Tax identification number:

Personal data specify only if not Italian citizenship
Residing in via/viale/piazza_ no. _
Postcode Town/City ( )
Province or Country

home phone no. _ mobile phone no. _
e-mail address:_ @

Write in capitals

Bachelor’s degree certificate_
specify the type of qualification

University of _

First-cycle Degree programme in _
degree

qualification | Awarded on
(Bachelor's fill in if in possession of a qualification

degree)

Duration of the degree programme_ .
Information recorded in the declaration of
value

[] Second-cycle degree obtained [] University examinations passed without obtaining a
qualification University of _
Second-cycle
degree Master’s Degree programme in _
qualification
(Master’s | Awarded on
deQree) fill in if in possession of a qualification

Duration of the degree programme_ ,
Information recorded in the declaration of value

APPLY

to the Academic Committee of the Master's degree programme in

study track_ campus _
Only if applicable only if not in Padua

for assessment of training activities listed in the following pages and FOR CREDITS TO BE RECOGNISED FOR SHORTENED
DEGREE PROGRAMME PURPOSES



In this section please specify:

- examinations passed and related date and mark; if possible, also specify the number of
ECTS credits and teaching hours and/or
- other training activities, including non-university activities (vocational training courses,
workshops, traineeships, professional activities, etc.).

For the Committee only

Degree programme Board

Validg
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Examinati
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g activity
date

Examination / training activity

Mark

ECTS
credits

SSD
(area)

The examination/training
activity is validated for (A.Y.
examination/activity
validated/recognised for 2020/21)

Mark

ECTS
cre
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SURNAME._

_NAME




Examinations not yet sat, or training activities not yet completed upon application submission are
to be listed in this section. Such examinations/activities are to be sat or completed by the date of
next enrolment

For the Committee only

Degree programme Board

Valid Examination/Training activity The examination/training for | Vali . .
ation (admission to the degree programme and ECTS credits validation relating to examinations/training ECT.S SSD activity is validated for EC datio Upon integration of...
Rank | activities will be effective after such examinations/activities have been passed and recorded) credits/ (A.Y. examination/activity validated/recognised TS n

value | (@read) for 2020/21) cre | Rank

dits

Al
A2
A3
A4
A5
Ab

I enclose herewith the following documents:

o0 Second-cycle degree certificate (Master’s degree) translated and legalised (only for students
who have already been awarded the qualification);

o0 Certificate issued by relevant academic authorities attesting the examinations passed, along
with its translation and legalisation;

o Syllabus of the examinations passed for which recognition is applied for

Passport or ID card;

o lItalian Residence permit (for non-EU applicants residing in Italy)

o

Padua, _ Signature _

date

PROCESSING OF PERSONAL DATA

Pursuant to art.13 of EU Regulation 2016/679, the personal data provided by students will be exclusively
processed by the University of Padua, also with IT tools, for the sole purpose of managing university careers and
in compliance with the rights to which the data subject is entitled as per the regulation itself.

SURNAME_

Given the educational concerning the quota reserved for academic year_
the Committee hereby approves the admission to_

year
year of admission to the degree programme

Master's degree programme
in_

degree programme for which admission is approved

with the above-mentioned training activities being recognised

for no. _ ECTS credits.

total no. of ECTS credits gained with the examinations validated above

Notes: _

Resolution of the Academic Committee dated _
date

For the Committee: _

signature of the Head of Academic Committee

NAME.
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