
 

 

 
 
 
 
 

TO THE RECTOR OF THE UNIVERSITY OF PIEMONTE ORIENTALE “AMEDEO AVOGADRO” 
 

I the undersigned (complete name) __________________________________________________________  

(complete last name) ______________________________________________________________ M  F 

Born on the ______________________ in ______________________________________________ 

Province/Nation of birth____________________________________________________________ 

Nationality __________________________ 

 

RESIDENCE 

(complete address)________________________________________________________________________  

Town ___________________________________________________________________________ 

Province/Nation___________________________________________________________________ 

Mobile phone (specify if the number is Italian or foreign) ___________________________________________________ 

 
DOMICILE  

(Please fill only if different from your permanent/ residence address or if you already have an actual address in Italy) 
(complete address)________________________________________________________________________  

Town ___________________________________________________________________________ 

postal code (if in Italy) ______________ Province/Nation.______________________________________ 

 

MY ACADEMIC QUALIFICATIONS  

A. Degree course ______________________________________________________________ 

University ________________________________________________________________________ 

Academic year _______ /________ date____________________ final grade __________________ 

B. Master’s degree course _______________________________________________________ 

University ________________________________________________________________________ 

 

 
ADMISSION APPLICATION TO A SPECIALIST MASTER PROGRAMME 

 



 

 
 

Academic year _______ /________ date____________________ final grade 

__________________ 

 

REQUEST 

to be admitted to the Specialis Master’s programme in ____________________________________ 

________________________________________________________________________________ 

 

Offered by the department DIGSPES for the academic year _______/_________ 

 

I declare to be aware that in case of admission to the aforementioned Specialist Master I will, under 

penalty of forfeiture, complete the registration by the delivery of the necessary documentation 

prescribed in the notice no later than the deadline set by the regulation of the course of study. 

The documentation required in the notice is in attachment. 

In the matter of protection of confidentiality I am aware that the personal data contained in this 

application and the others eventually acquired by this University in the course of the Specialist 

Master Programme in___________________________________________________  

________________________________________________________________________________ 

will be processed exclusively for the sole purposes relating to this procedure, pursuant to EU 

Regulation 2016/679 (GDPR) and the Privacy Code D.lgs. 196/2003, as amended by Legislative 

Decree 101/2018 - Code regarding the protection of personal data - and all relevant provisions of 

the Authority for the protection of personal data and the European Committee for the protection 

of personal data. 

 

Place and date_____________________________________ 

 

      Signature ____________________________________ 

 


