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To ERSU di Palermo 

 

Request for transfer of the study grant application to another institution 

 
 

The undersigned___________________born in____________on__/__/____resident 

in________________________________________no.___________ tel._________ mobile 

phone _____________e-mail_______________________________ tax code ____________ 

As participant in the competition for the award of scholarships and services for the right to 

study of the ERSU Palermo for the A.Y. --- (request no.____________) 

REQUEST 

the transfer of the aforementioned grants request to ERSU of ___________ (email address or 

email address to send the scholarship application________________________) 

DECLARE 

to be aware of the rules governing transfers in force at the destination institution. 

    

 

Signature 

 

Attachments: 

[X]Copy of identity document pursuant to D.P.R. no.445 of  2000 

 
 

 

 

 

 

 

 

 

 

 

 

 

 


