
   
 

 
 
 

 

ENROLMENT APPLICATION FORM - UNIVERSITY MASTER DEGR EE 
 

      TO THE RECTOR OF POLITECNICO DI MILANO 
 
 
The undersigned 

 
Surname __________________________________  Name_______________________________________ 
 
Born in  __________________________________________ (County)______  on_____________________ 
 
Country _____________________________________  Nationality_________________________________ 
 

FISCAL CODE  ���������������� 
 
Residence  _____________________________________ (County) ________ ZIP code ______________ 
 
Address ______________________________________________________________________________ 
 
Hamlet ________________________________ c/o____________________________________________ 
 
Domicile  ________________________________________ (County) _______ ZIP code ______________ 
 
Address ______________________________________________________________________________ 
 
Hamlet ________________________________ c/o ____________________________________________ 
 
Contact : Phone.___________________  Mobile __________________ e-mail ______________________ 

 

APPLIES: 
 

to be enrolled in the ______level University Master degree in _____________________________________  

______________________________________________________________for the year ______________ 

For this purpose, in compliance with the provisions of D.P.R. no. 445/2000, and fully aware of the penalties 
established by Art.496 of the Criminal Code for false statements, 

HE/SHE DECLARES UNDER HIS/HER RESPONSIBILITY : 
To be in possession of the following  academic qualification : 

� First-cycle Degree � Degree Certificate � Other equivalent University qualification  

in ____________________________________________________________________________________ 

obtained at the University of________________________________________________________________ 

on      with final mark: _____/_____ 

� Previous Regulations Degree � Second-cycle degree � Other equivalent University qualification 

in _____________________________________________________________________________________ 

obtained at the University of _____________________________________________________________ 

on      with final mark: _____/_____ 

����  not  to be enrolled at any other University or University Education Institute, or in any other University 
courses of the same or different Faculty of the University (Art. 142 R.D. 1933 no. 1952). 

 
Milan, (date) ______________.      _____________________________ 

     Full and Readable Signature  
 
 
 
 
 
 
 

 
 

  
 

Revenue stamp 
€ 14.62 

Provide prompt notification of any changes in this i nformation to the  Servizio Offerta Formativa e Post Laurea - 
Master e Corsi di Perfezionamento Via Bonardi, 2 - Milano - fax +39 02.2399.2565 

teresa.scorza@ceda.polimi.it  -  barbara.duran@ceda.polimi.it  -  alda.bonizzoni@ceda.polimi.it 



 

 
 
 

 
 
 
 
 
    
 
 
 

HE/SHE ALSO DECLARES:  
 
That the photo above corresponds to: 
 
Surname __________________________________  Name_______________________________________ 
 
Born in   __________________________________________ (County)______  on_____________________ 
 
Country _____________________________________  Nationality ________________________________ 
 
Identity Document Data: 
 
���� identity card no.______________ issued by the Municipality of _________________on _______________ 
 
���� driving licence no.____________________ issued by the Prefecture of _______________ on __________ 
 
���� passport no.___________________ issued by the Police Headquarters of ________________ on 
_______________ 
 
���� other _________________________________________________________________________________ 

(cross the box corresponding to the document presented * and fill in) 
 

SHOULD THE CONTENT OF THE DECLARANT’S STATEMENTS TU RN OUT TO BE UNTRUE, HE/SHE 
LOSES HIS/HER RIGHT TO ENROLMENT. 
UNTRUE STATEMENTS ARE PUNISHED ACCORDING TO THE CRI MINAL CODE AND SPECIAL LAWS 
ON THIS SUBJECT(art. 75 and 76 D.P.R. 28.12.2000, n o.445). 
 

HE/SHE AUTHORIZES 
this University, pursuant to the Legislative Decree  dd. 30/06/2003 No. 196 – the code regulating the 
personal data protection – to disclose any personal  information to public and private Institutions tha t 
may be interested in any possible recruitment; to p romoters of training courses; to the Treasurer 
Bank of the Politecnico for any services related to  University fees; to Institutions that manage loans  
of honour, lodgings, flexible job contracts, cultur al, recreational and/or sports activities. He/she a lso 
authorises the use of data for any statistic purpos es in compliance with the procedures and 
authorisations provided for by the mentioned regula tions. 
He/she undertakes to comply with the regulations in  force at the Politecnico di Milano, in particular 
with the Regulations for Safety and Health on the w orkplace, and the Patent Regulations, which can 
be read on the Website of Politecnico di Milano: www.polimi.it?id=159. 
 
 
Date        Signature _____________________________ 
 
The following documents are attached: 
 

� no. 2 passport photos (one of which to be applied to this form) 
� Copy of the residence permit of stay (for non-EU citizens residing abroad) 

 
* When the application is submitted, the student will be asked to show a valid identity document. Should the application be 
submitted by another person, it will be necessary to enclose a photocopy of the student’s identity document and a photo 
signed by the student himself/herself. 

 
 
 

Apply a recent 
passport photo and 

affix your signature to 
its lower part. 


