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_____________________________________________________________________________________



La/il sottoscritta/o ________________________________________________________________ 

Titolare dell’insegnamento di _______________________________________________________
DICHIARA

che lo/a studente/ssa ______________________________________________________________
nato/a ___________________ il ________________________ iscritto/a al ______ anno    del Corso di Laurea in ________________________________________________________________
Matricola n. _______________ ha sostenuto l’esame in data _________________ 
LA/IL DOCENTE

   ________________________________

         L’Aquila, _____________________
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