
 

Certificato di fine soggiorno / End of stay form 

------ Please use capital letters ------ 

Numero Matricola:  _____________________ 

(Matricola number) 

Cognome:   ___________________________________ Nome:   ____________________________ 

(Surname)             (First Name) 

Student Email: ____________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SPAZIO RISERVATO A 

INCOMING MOBILITY OFFICE 

(Via Banchi di Sotto 55) 

 

TIMBRO, DATA E 

FIRMA DELL’OPERATORE 

 

 

 

 

 

 

SPAZIO RISERVATO ALLA 

BIBLIOTECA DI 

APPARTENENZA 

 

TIMBRO, DATA E 

FIRMA DELL’OPERATORE 

SPAZIO RISERVATO A 

LEARNING AGREEMENT DESK 

(Via Banchi di Sotto 55) 

 

TIMBRO, DATA E 

FIRMA DELL’OPERATORE 

 

Area Servizi allo Studente 

Divisione Corsi I e II livello 

URP - International Place 

 

Nome dell’Università di origine: 

(Name of home University) 

________________________________________________________________________________ 

Indirizzo postale dell’Università: 

(postal address of home University) 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

University Email: ___________________________________________________________________ 

_________________________________________________________________________________ 

Before leaving Exchange students must deliver the “End of stay form” to the Learning Agreement Desk 

Via Banchi di Sotto 55 – Opening times: Monday, Wednesday and Friday 9.20 am - 1 pm / Tuesday and Thursday 2 pm - 4 pm 

TO BE COMPLETED BY THE UNIVERSITY OF SIENA 


