
 
 
 
 

 
 

APPLICATION FOR ADMISSION TO FINAL EXAMINATION OF U NIVERSITY MASTER’S DEGREE 
PROGRAMME 

 
IN  ___________________________________________________________________________ 

 
Level ______________   Year _______________  

 
 

TO THE RECTOR OF POLITECNICO DI MILANO  
 
 

 
     

 
 
 

The undersigned  
 

Surname__________________________________  Name__________________________________________ 
 
Born in _____________________________________ (Prov./state)______  on __________________________ 
 
Country  _____________________________________  Citizenship __________________________________ 

 
 

ASKS: 
 
 

to sit the final examination on __________________________ 
                   (date) 
 
 
 
Milan, ______________.      _____________________________ 

     Full legible signature 
 
 
 
Contact information for sending certificate and any  other correspondence: 
 
       Residence 
       Address 
 
Town   ____________________________________________ (Prov./state) _____ Postal code ___________ 
 
Street address ___________________________________________________________________________ 
 
District ________________________________ of _______________________________________________ 
 
Contact information : Tel._________________  Mobile ________________ e-mail _____________________ 
 
 
 
Any 

  
 

Revenue stamp 
€ 14,62 

STUDENT N. 

IMPORTANT 
Provide prompt notification of any changes in this information 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 


