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APPLICATION FORM


To:
Magnifico Rettore



Università degli Studi di Milano



Via Festa del Perdono, 7



I - 20122 Milano   ITALY

I, the undersigned

Surname


Name


Place of birth


Date of birth


Residence


Citizenship


Apply to be admitted to the Research Doctorate/Ph.D. Degree Course (year 2011/2012) in 
:

on the basis of assessment of my academic qualifications;

I declare to have obtained the following foreign academic degree:

conferred by the University of 
 date 

I enclose the certificate of the above-mentioned degree (and the translation into Italian or English)

and send the list of my qualifications (and the translation into Italian or English).

Applicant’s address for application purposes:

City


Country


Street Address


Telephone 

/

Mobile phone 

e-mail 

@

Skype or other account name 

Place and date 
Signature

	Research Doctorate/Ph.D. degree courses



	Industrial Chemistry

	Biological and Molecular Sciences

	Animal Biology

	Plant Biology and Production

	Food Science, Technology and Biotechnology

	Pesticide Science

	Animal Production

	Animal Nutrion and Food Safety

	Physics, Astrophysics and Applied Physics

	Biochemistry 

	Physiopathology, Pharmacology, Clinic and Therapy of Metabolic Diseases

	Experimental and Clinical Nutrition

	Technological Innovation for Agri-Food and Enviromental Sciences

	Experimental Haematology

	Physiology

	Information Technology

	Pharmacological Sciences














� Please choose JUST ONE of the following courses





