
ENCLOSURE 2

Application for admission to 

Professional Master Course in __________________________________________________ 

Course ID Code _____________

The undersigned

_________________________________________________________________________

Surname, name (write on the above line)

___________________________________________________________________________

Tax code

___________________________________________________________________________

Nationality

___________________________________________________________________________

Place and date of birth

___________________________________________________________________________

Residence address (city, province, street, ZIP code)

___________________________________________________________________________

Email

___________________________________________________________________________

Fixed phone and mobile phone

_____________________

Infostud student ID number

Holding the following university degree

□ Bachelor’s degree □ Master’s degree □ Title of study obtained in a EU country □ Other (specify)   

___________________________________________________________________________

Name of the study programme

___________________________________________________________________________

Institution/University where the title of study was achieved

______________________________________        _______________________

Date of achievement of the title of study Score

Other titles, if any:

___________________________________________________________________________

APPLIES FOR ADMISSION TO THE PROFESSIONAL MASTER COURSE

To this purpose, the undersigned attaches hereto the following documents:
- copy of a valid identity document, legible and duly undersigned (identity card, driving licence, 



passport);
- curriculum vitae.

For students with a recognised disability pursuant to art. 3, paragraphs 1 and 3, of law no. 
104 of February 5, 1992 and/or having a disability equal or higher than 66%:
- a copy of the certificate attesting their disability, specifying the percentage of disability or, for the 

cases provided for by the regulations, only the type of disability, or a copy of the certificate 
attesting the handicap pursuant to art. 3, paragraphs 1 and 3, of law no. 104 of February 5, 
1992 (for further information, please call the toll-free number 800-410960).

For candidates with a qualification obtained in a EU country:
- self-certification of the degree with the list of the exams taken and the relating scores in Italian 

or in English.

For candidates with a qualification obtained in a non-EU country:
- certificate of the degree with the list of the exams taken and relating scores translated into 

Italian or English and legalised.

The undersigned declares that he/she has read and approved in its entirety the call for 
applications for the admission to the Professional Master Courses, the Educational activities and 
the Enrolment procedures, that he/she holds all the declared requisites and is fully aware of the 
civil and criminal sanctions in case of false declarations and of creation or use of false deeds, 
pursuant to art. 76 of Presidential Decree no. 445 of December 28, 2000.

Date Candidate’s legible signature
________________________________


