
 Division of Student Services

Student number 

CAREER REACTIVATION APPLICATION FORM

FOR THE ATTENTION OF THE RECTOR OF POLITECNICO DI TORINO 

I, the undersigned, ......................................................................................................................................  
born in .....................................................(country: ……………..........) on  …………………............

enrolled in the Bachelor's/Master's degree programme in  ………………….…………………… ..  

………………………………………………………………………………………………………… 

REQUEST 
to be readmitted to the aforementioned degree programme for the 20…/….. academic 
year. I also request the evaluation of my previous academic records, since  the interruption of 
studies lasted more than four years. (Del. S.A. 10.03.1998) 

Torino,……………………………………………. 

(Date) 

 ...............................................................................  

(Signature) 

ADDRESS: Street  ...........................................................................................................................  

City ………………………………… (country……………. ) Post Code  .................  

Phone  no………………………………………………………. ...............................

e-mail address ..............................................................................................................  

Attached:

● 150 Euro payment receipt

REVENUE STAMP 

16 Euro 

AT THE APPLICANT'S EXPENSE 


