
MOD. CS_02  
 
 

TO THE RECTOR 
of the University of Florence 

 
Student Administration Office 

 

 
 
 

 
 

STUDENT NUMBER 

       

 
REQUEST FOR AUTHORIZATION (NULLA OSTA) TO ENROLL IN INDIVIDUAL COURSES 

OFFERED BY RESTRICTED NUMBER DEGREE PROGRAM 
 

   

THE UNDERSIGNED 

surname and name __________________________________________________________________ born on ____________ 

in  ____________________________  (__) country ______________ Institutional e-mail address  _______________________  

resident at street/square ____________________________________ n. ____ district/locality ___________________________  

municipality _____________________________________________ (__) postcode ______ mobile ______________________ 

domicile (indicate only if different from residence) at ____________ street/square ___________________________ n. _____ 

municipality ______________________________________________ (__) C.A.P. ________ 

 

REQUESTS FOR THE ACADEMIC YEAR ________  

THE ISSUANCE OF AUTHORIZATION (NULLA OSTA) 

to enroll in individual courses offered by the restricted number degree program in  

_____________________________________________________________________________________________________

Class ___________________ Curriculum ___________________________________________________________________ 

FOR THE FOLLOWING COURSES 

EXAM CODE EXAM NAME CFU STUDY COURSE 
CODE 

    

    

    

    

    

    

    

    

Note : S.S.D. = Scientific Disciplinary Area   -   CFU = University Credits   -   Study Course Code: es. B274 

 

 



 
 
 
 

 

REASON FOR ENROLLMENT IN INDIVIDUAL COURSES: _____________________________________________________ 

 

REQUESTS, ALSO,  

that all communications relating to the above request be sent to the following institutional email address: 

_______________________________________________ or PEC ________________________________________________ 

 

 

Attachments: 

●  copy of an identification document (mandatory) 

 
 
 
 
 
 
 
                       ________________________                                __________________________________ 

                (date)                                     (signature) 
 

 
 
 
 
 

 
 
 
 
 

 

POLICY ON THE PROCESSING OF PERSONAL DATA 

Data will be processed in accordance with EU Regulation 2016/679 concerning the protection of individuals with regard to the 

processing of personal data, and D. Leg. 196/2003 and ss.mm.ii. All information regarding the processing carried out and the 

exercise of the rights of data subjects on the protection of personal data can be found on the University 

https://www.unifi.it/sites/default/files/2025-10/informativa_studenti_ott_2025.pdf . 

 

 

                                 _________________________________ 

(signature for acknowledgment) 

https://www.unifi.it/sites/default/files/2025-10/informativa_studenti_ott_2025.pdf
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