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REQUEST FOR PRE-ENROLMENT  FOR THE ACADEMIC YEAR 2004/2005 
 

TO THE FIRST LEVEL MASTER IN________________________________________________ 

 

_______________________________________________________________________________ 

 

 

To the Rector of the  

University of Trieste 

 

The undersigned university graduate_________________________________________________ 

 

born in___________________________________________ on_____/_____/19____,  

 

holding____________________________________ citizenship, 

 

Address: street ______________________________________________________ n°__________ 

 

town__________________________________________________ postcode_________________ 

( give the address where any correspondence is to be sent. In the event of change of address, the 

candidate must inform the University in good time, otherwise the University cannot be held 

responsible for any lack of delivery of any communication ). 

 

Tel:_______/_______________-, :_______/________________-, :_______/________________, 

( give one or more telephone numbers where it is be possible to reach the candidate or leave a 

message during working hours). 

 

E-mail address:_________________________________________________ 

 

ASKS 
 
to be admitted to the First level Master  

in (Subject)______________________________________________________________________ 

 

_________________________________________________________________ at this University. 

 

The undersigned declares: 

 

-to be aware of all the rules set out in the Course notice (Bando); 

 

-to be aware that the submission of the present request for enrolment, in the event of a successful 

application, will not exempt him/her from the need to present the immatriculation request, as per the 

set terms. 

Stamp 

duty for 

Euro 11,00 
 



The undersigned, fully aware of the consequences as per the Penal Code and the special laws 
which he/she could incur in the event of false declarations, as they are a crime and cause the 
loss of the any benefits obtained ( arts. 75 and 76 of the T.U. 445/2000), 
 

DECLARES 
 
as per and for the effects of the arts. 46 and 47 of the T.U. 445 dtd. 28

th
 December 2000 and 

subsequent amendments 
 

 

- to have obtained the title in ___________________________________________________ 

 

on ( date)_____ _____ ________  at the University ________________________________ 

 

_________________________________________________________________________ 

 

University address __________________________________________________________ 

 

with the following marks ________/________ and cum laude   yes/no 

 

- to hold the following requisites requested for the admission to the course: 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

 

For the applicants holding a foreign degree 
 

Ø  If the title has been declared equivalent to an Italian degree title: 

- the Italian University which has recognized the equivalence__________________________ 

 

_____________________________________________________________________________ 

 

- address of the University______________________________________________________ 

-  

- number and date of issue of the rectorial decree of equivalence________________________ 

 

 

Ø  If the title held has not been declared equivalent to an Italian title: 

ASKS 

� the Course Council to consider his/her foreign title equivalent to an Italian  title, on the basis of 

the documents submitted , for the sole purpose of the admission to the Course  

 

 

The undersigned encloses with his/her application ( see the Rector’s notice at the entry 

“Matriculation/course registration”): 

- the original Residence Permit ( only for non-EU citizens) 

-  photocopy front and back of a valid identity document 

 

- __________________________________________________________________________ 

 

________________________________________________________________________________ 



 

Substitute  declaration 

As per and for the effects of art.47 of the T.U. dtd. 28
th

 December 2000 and subsequent 

amendments 

 
The undersigned______________________________________________________________ 

 

DECLARES 
1) that the photocopies_____________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

attached with the present request for admission are true copies of the originals. 

 

 

 

 

(place)________________,(date)________           ____________________________ 

                                                                               (CANDIDATE’S SIGNATURE*) 
 
 
Date of submission________________                               _________________________________ 

                                                                                               Signature of the office clerk 

 

 

* If the candidate wishes to use the substitute declaration the signature must be made in front of 

the University clerk, having shown a valid Identity document. If the form is sent through the post 

or delivered by a third party, the form  -DULY UNDERSIGNED- must be accompanied by a 

photocopy (front and back) of a valid identity document. 
- 
Information as per Legislative Decree 30.06.2003 n. 196 ( “protection of personal data”) 

a) the personal data requested about the student are necessary for carrying out the 
institutional duties of the University; 

b) that access to the data on the part of the University employees is limited to the cases 
where it is aimed at the purposes mentioned under A;  

c) the immatriculation and the enrolment imply the acceptance to the treatment of 
personal data within the limits and  in the ways set in the Regolamento di attuazione  
approved by the Administration Council of the University on 18.07.1997 

d) the subject responsible for the treatment of data is the University of Trieste, in the 
person of its legal representative, the Rector. 

 
As for the admission to the Master of foreign citizens holding a title obtained at foreign 
Universities , we refer to the provisions of the MIUR note n. 1790 dtd. 26th May 2004, 
available at the address:www.miur.it ( area Università of the home 
page/Università/studenti/studenti stranieri). 
 



 

TO BE FILLED IN ON COLLECTION OF THE DOCUMENTS 
 

-Declaration of collection of the documents  attached to the present admission request to the  

 

Course of /Master in_________________________________________________________ 

 

Date, __________________ 

 

                                                                           ____________________________________ 

COMPLETE SIGNATURE OF THE APPLICANT 

 

 

( The documents presented together with the admission request (publications and degree 

thesis) must be collected from the office  after thirty days from the publication of the results of 

the admission interview. These documents, if not collected within three months , will be 

indefinitely  filed.) 

 

 

 


