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Request for authorization of an additional exam

_________________________________________________  ,ID number ________________________  ,
                               Surname and Name

email  ______________________________________________________  , mobile  __________________________  ,

Enrolled in   I    II  year   outside prescribed times

Of the Master’s Degree in ICT and Internet Engineering,

Requests to take from                                  ______________  to  ______________ 			 
                                                                                                          At most, a period of three weeks

The following exam

________________________________________________________________________________________________
Full name of the subject


With ____________________________________________________________________________________
                                  Surname and name of the Professor



Rome, ________________________			_________________________________
                  Date of the request                      					      Signature of the student


The possibility of carrying out an exam outside the established time depends on the Professor and the Coordinator. The Professor must follow the normal procedures for opening and recording the exam.


                 _________________________________
                         Signature of the Professor 

It is authorized


_________________________________
                       Prof. Stefano Salsano
                                                 CS Chairman
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