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	Academic Year: 20____/20____

Student’s name and surname:

________________________________________



	Student

 
	Surname(s)
	First name(s)
	Date of birth
	Nationality
	Sex 
	Study cycle
	Field of education [link]

	
	
	
	__/__/____
	 Italian
 other: _______
	FM   
	 triennale
 magistrale/ciclo unico

 master/dottorato
	

	Sending Institution


	Name
	Faculty

Department
	Erasmus code
	Address
	Country
	Contact person name; email; phone

	
	Università degli Studi di Ferrara
	
	I FERRARA01
	Via Ariosto 35, 44121 Ferrara
	Italy (IT)
	Ufficio Internazionalizzazione
Via Saragat 1 – c/o Polo Scientifico Tecnologico

Blocco B – III piano

I-44122 Ferrara

Email: outgoing.mobility@unife.it
http://www.unife.it/it/internazionale/studiare-allestero

	Receiving Institution

 
	Name
	Faculty/ Department
	Erasmus code
	Address
	Country
	Contact person name; email; phone

	
	
	
	
	
	
	


After the Mobility

	Student

 
	Surname(s)
	First name(s)
	Date of birth
	Nationality
	Sex 
	Study cycle
	Field of education [link]

	
	
	
	__/__/____
	 Italian
 other: _______
	FM   
	 triennale
 magistrale/ciclo unico

 master/dottorato
	

	Sending Institution
	Name
	Faculty

Department
	Erasmus code
	Address
	Country
	Contact person name; email; phone

	
	Università degli Studi di Ferrara
	
	I FERRARA01
	Via Ariosto 35, 44121 Ferrara
	Italy (IT)
	Ufficio Internazionalizzazione
Via Saragat 1 – c/o Polo Scientifico Tecnologico

Blocco B – III piano

I-44122 Ferrara

Email: outgoing.mobility@unife.it
http://www.unife.it/studenti/internazionale/elementicomuni/ufficio-mobilita-e-didattica-internazionale


	Receiving Institution

 
	Name
	Faculty/ Department
	Erasmus code
	Address
	Country
	Contact person name; email; phone

	
	
	
	
	
	
	


Table C

After the mobility

Start and end dates of the study period: from [day/month/year] ______/20___ to [day/month/year] ______/20_____

Nota Bene: è possibile aggiungere o eliminare righe sulla base delle proprie esigenze (seleziona ˃ inserisci ˃ riga sotto)
	Component code 
(if any)
	Component title at the Receiving Institution 

(as indicated in the course catalogue) 
	Was the component successfully completed by the student? 
	Number of ECTS credits 

	Grades received at the Receiving Institution
	ECTS grade

(if any)

	 
	 
	 No Yes        
	 
	
	

	 
	 
	 No Yes        
	 
	
	

	 
	 
	 No Yes        
	 
	
	

	
	
	 No Yes        
	
	
	

	
	
	 No Yes        
	
	
	

	
	
	 No Yes        
	
	
	

	
	
	 No Yes        
	
	
	

	
	
	 No Yes        
	
	
	

	 
	 
	
	Total: …
	
	


	Responsible person at the Sending Institution
	Name and Surname:
	Signature and position:
	Date: 
	Seal:


Table D

After the mobility

Transcript of Records and Recognition at the Sending Institution

Nota Bene: è possibile aggiungere o eliminare righe sulla base delle proprie esigenze (seleziona ˃ inserisci ˃ riga sotto)

	Component code 
(if any)
	Title of recognised component at the Sending Institution 

(as indicated in the course catalogue) 
	Number of ECTS credits recognised
	Grades registered at the Sending Institution 
	ECTS grade

(if any)

	 
	 
	 
	
	

	 
	 
	 
	
	

	 
	 
	 
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	 
	 
	Total: …
	
	


	
Commitment
	Name
	Email
	Position
	Date
	Signature

	Responsible person at the Receiving Institution
	
	
	Departmental Coordinator
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