
                                 
 
 
 
                            Area Gestione Didattica 
                             

 

  

DDIIPPLLOOMMAA  SSUUPPPPLLEEMMEENNTT  AAPPPPLLIICCAATTIIOONN  FFOORRMM  
 
Politecnico di Torino releases Diploma Supplement, as required by Art. 11, paragraph 8 of D.M.509/1999 
and D.M. 270/2004. Diploma Supplement issuing is not intended for five-year degrees governed by 
academic regulations in force before the DM 509/99. 

 

Undersigned________________________________________ _________________________________________________ 
                                                         Surname                                                              Name 

born in______________________________________________     on____________________________________________ 
 
 

REQUESTS the following certificate(s) 
 
 

TYPE OF CERTIFICATE 

1st LEVEL 
UNDERGRADUATE 
STUDENT NUMBER 

2nd LEVEL 
POSTGRADUATES 
STUDENT NUMBER

 
n.  _ _ _ _ _ _ 

 

 
n.  _ _ _ _ _ _ 

 

n° of copies n° of copies 

Diploma supplement   

 
 
 
As required by law, the first copy of Diploma Supplement is free of charge. 
To have more copies, Politecnico di Torino has established a cost of € 0.63 for each page. 
 
 
  DIPLOMA SUPPLEMENT COLLECTION METHODS 

 I DECLARE TO PERSONALLY COLLECT MY DIPLOMA SUPPLEMENT AT REGISTRAR’S OFFICE DESKS  

 I AUTHORISE MR/MISS………………………………………………………………………………………………………………. 
TO COLLECT THE DIPLOMA SUPPLEMENT ON MY BEHALF AT REGISTRAR’S OFFICE DESKS, ATTACHING A PHOTOCOPY OF 
MY ID CARD/PASSPORT 

 I REQUEST CERTIFICATE(S) DELIVERY BY MAIL, ATTACHING A PHOTOCOPY OF MY ID CARD AND OF THE BANK TRANSFER 
RECEIPT FOR STAMPS AND DELIVERY EXPENSES. (For more information please see the website 
https://didattica.polito.it/segreteria/certificazioni/it/ritiro_diploma_supplement.html) 

 
 
 
 
 
 

 
 

DELIVERY ADDRESS  
 
Surname ................................................................. Name ................................................. 
 
 
Address...................................................................................................................................... 
 
 
Post Code ........................ City ..........................................................Country.......................... 
 
 
Phone Number   |___|___|___|___| - |___|___|___|___|___|___|___| 

 
Turin, |___|___| |___|___| |___|___|  
 
 
 
 
_______________________________________ 

(SIGNATURE) 
 


