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AMMINISTRAZIONE CENTRALE 
AREA DIDATTICA E SERVIZI AGLI STUDENTI 
UFFICIO CARRIERE STUDENTI 

 
 
 

REQUEST FORM TO ACTIVATE AN ALIAS CAREER 

 
To the Rector of the University of Padua 

 
 

I, the undersigned ……………………………………………student ID …………………………… 

tax code ………………………….born in …………………………………..….(………..…………) 

on………………….address ………………………….…….……...…… post code ………..………. 

city/town …….……………………..……………. e-mail………………………..………….………. 

enrolled in the study course …...………………………………………..…………………….……… 

 
HEREBY REQUEST: 

 
 

The activation of the Alias Career, indicating  ……………………………… as the selected name for the alias 

identity.   

 

 
I enclose herewith: 

1) Copy of an personal identity document 

2) Passport photo 
 
 
 

I hereby declare: 
 
- to be aware of the SAP support service, offered free of charge by the University through the University Centre For 

Clinical Psychological University Services (SCUP) in collaboration with ESU, for university students: 
https://www.scup.unipd.it/i-servizi/servizi-gli-studenti 
 

- to be aware, pursuant to and within the meaning of the Article 13 of EU Regulation 2016/679 (General Data 
Protection Regulation), that the personal data collected will be processed, even with electronic means, exclusively 
in the context of the procedure for which this declaration is made, as stated on: http://www.unipd.it/privacy. 

 
 
 
 
 
 

Padua,      (signature)    
 
 
 


	1) Copy of an personal identity document
	Padua,      (signature)

	student ID: 
	on: 
	address: 
	post code: 
	citytown: 
	email: 
	enrolled in the study course: 
	Padua: 
	I the undersigned: 
	tax: 
	born: 
	prov: 
	alias: 


