
AMMINISTRAZIONE CENTRALE 
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UFFICIO CARRIERE STUDENTI

I also declare that, pursuant to art.13 of EU Regulation 2016/679 (General Data Protection Regulation), I am aware that the personal 
data collected is exclusively processed, also with IT tools, within the procedure for which this statement is made, as specified at 
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APPLICATION FORM FOR HARDCOPY CERTIFICATES FOR ABROAD 
ISSUED WITH HANDWRITTEN SIGNATURE AND WET STAMPED 

Al Rettore dell’Università degli Studi di Padova 

I, the undersigned………………………………………………Student ID………………………… 

Born in ………………………………………………………. on ……………………….…….…… 

tel. no. ……….………………….. e-mail address…………………………..………………..……… 

With regard to the Degree programme in …………………………………………………………… 

Student status:           enrolled           graduated 

APPLY FOR: 

Description in English 
(quantity) 

in Italian 
(quantity) 

ENROLMENT/GRADUATION CERTIFICATE 

ENROLMENT/GRADUATION CERTIFICATE WITH TRANSCRIPT OF RECORDS 

ENROLMENT/GRADUATION CERTIFICATE WITH ACADEMIC YEARS OF ATTENDANCE Not available 

ENROLMENT/GRADUATION CERTIFICATE WITH TUITION FEES Not available 

NB for the Degree Programmes prior to Italian M.D. 509/1999 only the certificate of enrolment and the degree certificate 

without transcript of records are available in English. 

I, the undersigned, authorise the Student Office to ship the original certificate to the following 

postal address: 

Recipient: …………………………………………………………………………………….…… 

Address………………………………………………………………………………………………. 
POSTCODE..................................City/Town…...…...…………………..………….Prov………….. 

I enclose herewith: 

1) Copy of my ID card

2) Receipt of payment of the revenue stamp (16€ each, per certificate)

Padua, ……………………  (applicant’s signature) ……………………………………………………….. 

http://www.unipd.it/privacy
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