
UNIVERSITA' DEGLI STUDI DI FIRENZE
MASTER'S DEGREE PROGRAMS
APPLICATION FOR ASSESSMENT
     ACADEMIC YEAR 2019/2020

YOUR PERSONAL INFORMATION

Surname:

Name:

Date of birth / /
day month year

 Gender:     Female   Male

Place of birth:
City and Country

Citizenship:

Permanent address in home Country:

Email:                                                                      
Always use the same email when communicating with our office

MASTER PROGRAM YOU ARE APPLYING FOR

Master program in Geography, Spatial Management, Heritage for International Cooperation

 

YOUR ACADEMIC QUALIFICATION 
 
 
Academic degree in

Date of graduation /

/

Name of the degree awarding institution

Final dissertation title (if any)

Application date

/                 with the final score of              out of 

/

Signature

 
 
Attachments:

           Bachelor's degree certificate Transcript of academic records Syllabus Scan passport CV

          English language certificate (at least European B2 level)

We handle the required information according to the Legislative Decree n. 196/2003
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