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ACADEMIC YEAR 20__/20__
CERTIFICATE OF GOOD STANDING
PLEASE FILL OUT ALL SECTIONS IN BLOCK LETTERS



	STUDENT’S PERSONAL DATA

	Family Name (all of yours): ............................................................................................................................

First Name (all of yours): ……........................................................................................................................
Matricola: 

Bicocca Faculty: …………………………………………….
e-mail………………………………………… ………………………………………………………………......

Sending University or Institution:......................................................................................................................
City: ………….......……………………………….. Country: ..........................................................................

	UNIVERSITY LIBRARY     Site:   Building U6 □ – Building  U2 □ - Building U8 □

	I certify that the abovementioned student is in good standing.

	Stamp
Date: .................................................................
	Official’s Name …………………………………………..

Segnature….......................................................................

	CIDiS OFFICE    Building U12  

	I certify that the abovementioned student is in good standing.

	Stamp
Date: .................................................................
	Official’s Name……………………………………………

Signature.............................................................................

	FACULTY ERASMUS ASSISTANT

	I certify that the abovementioned student is in good standing.

	Stamp
Date: .................................................................
	Assistant’s Name and Signature:
.........................................................................................


All incoming mobility students must completely fill out and bring this document to the International Office (Building U21) before their departure from the Università di Milano-Bicocca. This document must be completed and handed in before the Mobility Period Statement can be turned in. 
                DATE (dd /mm / yyyy )                                                                          STUDENT’S SIGNATURE
…………………………………                                                                  …………………………………
