
 
 Tuition Fee Waiver Application 

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

di Milano 

The undersigned:        Matriculation n. .......................... 

Surname......................................................Name...................................................... 

Born in.......................................................................................on........................... 

Italian tax code........................................................................................................... 

Resident in street/square........................................................................... N. ............... 

Town/City............................................................................ ZIP code ......................... 

Phone.......................... University E-mail ...................................................................... 

As a:          Student         Graduate in the Academic year......................................................... 

Study programme........................................................................................................ 

  Tick as 
appropriate 

Applies for 
the following type of tuition waiver, as 

determined: 

Hereby declares 
the following, under his/her own responsibility, 

and being aware of the criminal sanctions 

referred to in Article 46 of Legislative Decree 

445/2000 for giving false statements and 

producing forged documents: 

 Full waiver for Ministry of Foreign Affairs 
grant recipients. 

Declares that he/she is a recipient of a grant from 
the Ministry of Foreign Affairs for academic 
year................. 

 Full waiver for students with a disability 
pursuant to art. 3, paragraph 1, of Law No. 
104 of 5 February 1992, and/or with a 
disability equal to or greater than 66%, as 
per the attached certificate(s). 

Declares that the disability certificates attached 

hereto are the latest ones held by the applicant. 

 For students with a disability lower than 
66%, as per the attached certificate(s). 
To apply for this type of waiver, you must 
have applied for the Isee University 
certificate for the academic year for which 
you are seeking a waiver. 

Declares that the disability certificates attached 
hereto are the latest ones held by the applicant. 

 Partial waiver of €100 to be deducted from 
tuition fees due. 
To apply for this type of waiver, you must 
have applied for the Isee University 
certificate for the academic year for which 
you are seeking a waiver. 

Declares that there are other university students 
enrolled at this University in his/her household: 
Name and Surname…………………………………………………  
Matriculation n. ……………………………………………………… 

He/she further declares that the Isee University 
value of his/her household is below the benefit 
threshold. 

 Full refund for students who graduate 
within the statutory deadlines without 
enrolling as off-track or repeating 
students. For this type of waiver only, the 
application must be submitted within 30 
days from graduation. 

He/she declares that the Isee University value of 
his/her household is below the benefit threshold. 

Milan ........../........../.......... The applicant (legible signature) ........................................ 



 
How to submit your application  

Submit the form in one of the following ways: 

1. Through InformaSudenti. 

2. To the student registrar's office by booking an appointment through InformaSudenti. You may 

also ask someone else to submit the form on your behalf with a signed proxy and a copy of your 

ID.  

How to access online services 

Sign in using your University credentials. If you forget your credentials, you can recover them through 

the dedicated service. 

Users without UNIMI credentials sign in as external users by registering to the portal. You will be 

required to upload a copy of your ID. 

https://www.unimi.it/it/node/359/
https://www.unimi.it/it/node/359/
https://auth.unimi.it/password/index.php
https://registrazione.unimi.it/reg_utenti_esterni/registrazione/form.html
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