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FLOR SCHOLARSHIP APPLICATION FORM
TO THE RECTOR
UNIVERSITA' POLITECNICA DELLE MARCHE

The undersigned __________________________________________________ asks to be admitted to the selection for the granting of scholarships to International students admitted to the Master's Degree  in "BIOMEDICAL ENGINEERING" of the Università Politecnica delle Marche, academic year 2019/2020.
To this end, in accordance with Articles 46 and 47 of Presidential Decree n. 445/2000, and aware that whoever makes false statements or uses false documents is punishable under the Italian Penal Code and the specific laws, the undersigned declares under his/her own responsibility the following:
PERSONAL DATA
Surname…………………………………………………………

Name …………………………………………………………

Place of birth ………………………………………………
         
Date of birth ……………………………………………

Citizenship …………………………………………………

RESIDENCE
Country ………………………………………………   
            
Address……………………………

Postal Code ……………                                    
   
City……………………….                                                
Tel.…………………………….                                  

Cell. ……………………………… 
e-mail ………………………………………………

DOMICILE (if different from residence)
Country ………………………………………………   
            
Address……………………………

Postal Code ……………                                    
   
City……………………….                                                

Tel.…………………………….                                  

ACADEMIC POSITION 
The undersigned has applied for admission to the first year of the Master’s Degree in "BIOMEDICAL ENGINEERING” through the online procedure available at the following link: http://moduli.ing.univpm.it/im13 
I, the undersigned also declare:

· to comply with the conditions set out in the FLOR Call for Applications;

· not to fall within any of the conditions of incompatibility laid down in article 2 of the Call;
· not to have been previously enrolled in a Bachelor or Master degree course at Università Politecnica delle Marche; 
· to be under 30 years of age on the closing date for this call for applications;
· to accept the Scholarship at the conditions and within the deadlines established in the Call.

By signing this application, the undersigned declares to be aware that the these data will be used for purposes related to the management of this Call in accordance to the Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 (General Data Protection Regulation).
The undersigned also declares to be aware of the rules regulating the enrollment in Italian higher education institutions, including the requirement, for non-EU nationals, to pre-enroll at the Italian diplomatic institution (Embassy or Consulate) in the country of origin within the dates set forth every year by the Italian Ministry of Education, University and Research.
Read, confirmed and signed.


The undersigned
Signature: …………………………………………………………………



Place and date: …………………………………………………………
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