UNIVERSITA DEGLI STUDI DI MILANO

REQUEST

To the Managing Director of the Student Registrar and “Right To an Education” Division of Universita degli Studi
di Milano

The undersigned:
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Specify in detail the request and its reason
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Milano .......... Y [oveviinnn. The applicant (legible signature)...........ccevviiiiiiiiiiiinnnn..



UNIVERSITA DEGLI STUDI DI MILANO

HOW TO SUBMIT THE REQUEST

Submit the request in one of the following modalities

1. Through InformaStudenti attaching the scan of the identity document.

2. At the front office booking an appointment through InformaStudenti. It is possible to delegate a
third person with signed proxy and photocopy of the identity document of the delegating party.

Access to the online services

Access to the online services with the credentials of the University. In case of forgetfulness you can

recover them through the dedicated service.

Users without University credentials can make a new registration to the portal as an external user.



https://www.unimi.it/it/studiare/servizi-gli-studenti/segreterie-informastudenti
https://www.unimi.it/it/studiare/servizi-gli-studenti/segreterie-informastudenti
https://registrazione.unimi.it/
https://auth.unimi.it/password/index.php
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