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  RESEARCH DOCTORATE 

  ENROLMENT FORM (Academic Year 2011/2012)  
  
 
 

To the Rector of 
THE UNIVERSITÀ DEGLI STUDI DI MILANO 
 
 
THE UNDERSIGNED MATRICOLA NR. ������ 
 (Office use only) 

________________________________________     _______________________________________ 
    SURNAME                                                                                                                    NAME           
                                                                               

���� ���� ______________________________________ __________________________ 
    DATE OF BIRTH                                                       PLACE OF BIRTH                                                                            COUNTRY 
 
 

____________________________________________ SEX       �    M/F 
 CITIZENSHIP 
 

���������������� 
Tax Code                                                                    
 

 
RESIDENT IN ________________________________________________________ _____________________________________ 

 City/Town  Country 
 

_________________________________________________________________________ ___________________  __________________ 
 Address  Number Postcode 
 

 PHONE  ������������ 

 

 

 
CURRENT HOME ADDRESS  ____________________________________________________________________ 
(in Italy) City/Town 
 
___________________________________________________________________________ ___________________  __________________ 

 Address  Number Postcode 
 
 

  PHONE  ������������ 

 

WISHES TO ENROLL IN THE FOLLOWING RESEARCH DOCTORATE:  

………………………………..…………..……………………………………………………………………………………………………………………………………… 

 
………………………………………………………………………………………………………………………………………………………………..(27th CICLE). 

 
 
 
 

Photograph 
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STATEMENT REPLACING CERTIFICATE 
(Art. 46 of Presidential Decree n° 445/2000) 

 
 

Aware of the penalties in case of untruthful statements (according to Article 76 of the Presidential Decree N° 445/2000), 
 

HEREBY DECLARES 
that the personal details indicated above are true and, furthermore: 

 
♦ To have obtained the following degree, on ……………………………………………………………………………………. 

dd/mm/yy 
 
 
 

 
 

 
 
 
 
 
 
 
 
♦ Not to be enrolled in other university programs 
♦ Not to be employed/to be authorized to do a job by the “Collegio dei Docenti”1 
♦ To know the rules concerning the Research Doctorate of the University of Milan 
♦ Her/his 2012 gross income will not exceed euro 15.0002. 

 

 
 

 

……………………………………………….      
 place, date 

  ………………………………………………. 
  signature 

 

 
 
 
 
 
(office care) 

RICEVUTA DOMANDA DI IMMATRICOLAZIONE 
 
Cognome ________________________________________ Nome ____________________________________________ 
 
Corso di dottorato _____________________________________________________________________________________ 
 
Data consegna ____________________________ 
 

                                                           
1 In the case of authorized employment, please attach relevant certification 
2 The increase must be promptly communicate, under pain of exclusion 

Master of 
Art/Science/ 
…………………………...(other 

degree) in 

 

University 
 

State 
 

Grade 
 


