
Re-assignment request 

TO THE MAGNIFICENT RECTOR 

OF THE UNIVERSITY OF PISA 

THE UNDERSIGNED  

SURNAME_______________________________________________________________________________ 

NAME__________________________________________________________________________________ 

DATE OF BIRTH_ _/__/_ _ _ _ (DD/MM/YYYY) 

PLACE OF BIRTH__________________________________________________________________________ 

COUNTRY WHERE YOU WERE BORN__________________________________________________________ 

CITY OF RESIDENCE________________________________________________________________________ 

STREET_____________________________________________________________ N. __________________ 

Postcode (CAP)_________________CITIZENSHIP________________________________________________ 

EMAIL ADRESS__________________________________PHONE NUMBER____________________________ 

TAXCODE             

DECLRES 

1- To have passed at the University of____________________________________________________ 

The admission test for the academic year ____ /____ at the University course in___________________  

____________________________________________________with the following score_____________ 

2- To be IDONEO/SUITABLE in the ranking even if of a superior number than the available spots; 

3- To be IDONEO/SUITABLE to the test of knowledge of Italian language at the university seat of pre-

enrollment or to have a language certification of level B2 of Italian language (celi3, cils etc.) which 

allows to be exempted from the test.  

ASKS 

To be re-assigned to the University degree in________________________________________________  

____________________________________________________________________________________ 

Attaches the following documents:  

 Passport copy; 

 Certification of passing the admission test in the University where s/he is pre-enrolled, if it is 

not the University of Pisa, or language certification of level B2 of Italian language (celi3, cils, 

etc.) which allows to be exempted from this test  

The undersigned is aware that the coverage of the available sports will follow the ranking order. 

 

Date__________                                                                                           Signature______________________ 

 


