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UNIVERSITA’ DEGLI STUDI DI MACERATA


ADMITTED STUDENT REGISTRATION FOR UNIVERSITY MASTER COURSE____________________________________________

ACADEMIC YEAR_______ / ________

To the Chancellor from the University of Macerata
The undersigned 

 fiscal code _________________________________________________________________________

surname_______________________________________________________ name________________________________________

place and date of birth   __________________________________________________________________________​​_______________ 
Country  (1) ______________________________________________Citizenship (2) _______________________________________

residence: town  _______________________________________(        ). Zip Code _____________ street ______________________
________________________________n° ___________________ country ______________________________________________
Fix number  _____________________ mobile number  _________________________ email address __________________________ ______________________________________________
ASKS
to be enrolled at master course of               first level                         second level
 in “ ___________________________________________________________________________________________________”

      in presence            on-line               at distance      Master seat  _____________________________________________________


as                      student                listener
DECLARES
1. to have obtained a (3) :

Four / Five years degree in ____________________________________________________________________________
Three years degrees in _______________________________________________________________________________
Specialized degree in _________________________________________________________________________________
educational qualification  in (4) ___________________________________________________________________________    
obtained in the academic year  __________ / __________, in date ___________________________________________
with mark _________  at the faculty of ___________________________________________________________________ 

at the University of ____________________________________________________________________________________
2. based on the art. 46 of D.P.r. n° 445 from 28.12.2000  that the personal data’s correspond to truth;
3. to be acquainted with the prohibition to enroll twice to University courses;

4. for any urgent communication  that  would  be  done  by mail , your address during  the  academic  year is  the following (write only in the case that it is different from  the address of residence  you mentioned before);_____________________________ ____________________________________________________________________________________________________

___________________________________________________________________________________________________

Date______________________                  Student signature  ________________________________________________________

TO BE ENCLOSED:
·  two passport-type photos;
· a copy of valid passport or identity card;
· a copy of the bill stating the payment of the first part of admission fees (5) 

·  a € 14,62 revenue stamp (for students who don’t pay enrolment fees)
· a copy of valid permit of stay or certificate of stay (only extra EU students)
Based on the Legislative Decree 196/2003:
      I AUTHORIZE            I DO NOT AUTHORIZE
The consultation of my personal data’s  only  for probable working offers or  training, specialization and master courses, except the trade usage.
       I AUTHORIZE            I DO NOT AUTHORIZE
The consultation of my personal data’s  for trade usage,

Date _______________________

Student signature  ___________________________________________________






































































(1) Country: draw up  even if it is different from Italy


(2) Citizenship: draw up even if it is different from Italy


(3) To  have obtained a: draw up only the interested fields


(4) educational qualification: only for listeners


(5) The payment can be done to Banca delle Marche   CONTO DI TESORERIA number 010250 – in the name of the University of  Macerata or with Bank Transfer to a different bank. Complete bank account  IBAN : IT22I0605513401000000018281
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