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	PERSONAL DATA
Please fill in this sheet and give a copy  to your  departmental coordinator and a copy to the mobility administrative assistant
in Università di Milano-Bicocca.



MATRICOLA ……………………………………………………………………………………………………...

FIRST NAME (all of yours)……………………………………………………………………………………….

SURNAME (all of yours)………………………………………………………………………………….............
E-MAIL……………………………………………………………………………………………………………..
ITALIAN MOBILE NUMBER  ……………………………………………………

SENDING UNIVERSITY or INSTITUTION …..…………………………………………………………………
COUNTRY AND CITY ……………………….…………………………………………………………………..
UNIVERSITY OF MILANO-BICOCCA FACULTY ……………………...……………………………………..
LENGTH OF STAY IN MILAN (in months) ……….. (FROM…………………….- TO……………………….)
MILAN ADDRESS/ INDIRIZZO A MILANO………………………………………………………………….
I allow the use of my personal data as per the privacy D.Lgs  196/2003.
         DATE / DATA                                                                STUDENT’S SIGNATURE

…………………………………….                                                                    …………………………………………………..


















UNIVERSITÀ DEGLI STUDI DI MILANO BICOCCA 

 International Office
Via Libero Temolo 4, I-20126 Milano, fax. +39.02.6448.6012

e-mail: international.office@unimib.it 

Codice fiscale / Partita IVA 12621570154


