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RICHIESTA ASSEGNAZIONE TESI

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Richiesta pergamena di laurea 
 
 
Nola (NA),_________________________ 
 
                      Studente                                                                                                    Relatore 
                                                                                                                 

_________________________                                                   ________________________ 
 
* è OBBLIGATORIO allegare copia del versamento di “ TASSA DI LAUREA “  

Matricola: 

 
Il/La so�oscri�o/a____________________________________________________________ 

Nato/a______________________________________il___________/________/__________ 

Domiciliato/a______________________via________________________________________ 

Telefono_______________cellulare_______________e- mail___________________________ 

Corso di Studi in_______________________________________________________________ 

 
Materia:____________________________________________________________________ 
 
Relatore:Prof.________________________________________________________________ 
 
Titolo tesi:___________________________________________________________________ 

                  __________________________________________________________________ 

                  ____________________________________________________:::_____________ 
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