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DOMANDA DI SOSPENSIONE CARRIERA ACCADEMICA 
 
 
Al Direttore 
Istituto Superiore di Studi Musicali 
“L.Boccherini”- Lucca 

 
 

 

Il/la sottoscritto/a ___________________________________ nato/a il _____________ 
 
a ________________________ codice fiscale _________________________________ 
 
N. matricola_______________ email ________________________________________ 
 
iscritto/a per l’anno accademico _________________ al ______ anno del corso accademico di  
 
__________ livello in ___________________________________________________ 
 
 

CHIEDE LA TEMPORANEA SOSPENSIONE DELLA CARRIERA ACCADEMICA 

SOPRA DESCRITTA, per l’anno accademico _________________________ 

 
 

[] frequentare (specificare) _________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

[] altro (specificare) ______________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 
 
Data, __________________    Firma _______________________ 

  


