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Mod. A 

 
 

 
 
 
 
 

Application for Admission to the Specialist Master’ s Programme 2 nd level in  
 

Economia e Management della Sanità  
(Health Economics and Management) 

 
Academic Year 2011/2012 

 
 

Applicant Taxpayer Code:                 

                                 

Last Name:                                 

                                 

First Name:                                 

                                 

Sex: M  F Date of Birth :   -   -     

                                 

Place of birth:                                 

                                 

Country: 

(if not Italy) 

                                

                                

Citizenship: 
(if not Italian) 

                                

                                
 
Permanent Address 

                                

Street, number:                       PostCode:      

                                 

City:                                 

                                 

Country: 
(if not Italy) 

                                

                                

Telephone:                 Cell.:              

                                 

E-mail:                                 

 
I am requesting admission to the 2011/2012 Speciali st Master’s Programme 2 nd level in 
Economia e Management della Sanità (Health Economic s and Management) 
 
Furthermore, I declare that: 

�  I will participate in the Specialist Master’s Programme according to the rules and regulations established 
by the Programme’s governing bodies; 

�  I will communicate any and all changes in the information supplied in this application in a timely manner;  

�  I have a working knowledge of the following languages :  ______________________________________  

�  All of the attached documents are true, genuine copies of the original. 
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Academics 
(List only the degree obtained that is propaedeutic for admission to the Specialist Master’s Programme) 

Italian Degree 
Programme:  

�  First Cycle Degree 

�  Second Cycle Degree 

�  University Diploma 

�  Old System Degre 
                                 

Title:                                  

                                 

                                 
Ministerial degree code:                                 

                                 
Degree awarded on:   -   -     Mark:    Honours:  

To be awarded by:                 

                                 
University:                                 

or                                 
Degree Earned Abroad:  �  Bachelor 

�  Master 

�  Licenciatura 

�  Maitrise 

 �  Other, please specify ………………………………………………………………. 
                                 

Title:                                  

                                 

                                 
Duration (n° of years):                          

Degree awarded on:   -   -     Final Mark/Evaluation:              

To be awarded by:                         

                                 
University:                                 

Country:                                 

Schooling years preceding the awarding of the above-mentioned qualification (from primary school):     

 

I request the Teaching Committee accept the following documents in support of my application to the 
Specialist Master’s Programme: 

�  Degree Certificate with Transcript of Records, with certified translation in Italian; or  diploma supplement; 
or self-certification 

�  The declaration, “dichiarazione di valore in loco”, (if the “dichiarazione di valore in loco” is not available, I 
understand that your offer of admission is conditional (“con riserva”) and on enrolment I will submit all 
documentation required 

 

Other documentation supplied 
�  Qualifications that can be evaluated and are equipped with Transcript of Records 

�  Curriculum Vitae 

�  Valid identification document 

�  Copy of the receipt attesting to payment of the admission deposit fee of ...,.. EUR 

�  Other, please specify ............. 
 
I declare that all information supplied herein is true, under penalty of law as specified in article  76 of  D.P.R. 
dated 28/12/2000, No 445, and that any advantages or benefits obtained under false statements shall be 
nullified as stipulated in article 75 of D.P.R. dated 28/12/2000, No 445. 
 
Date __________________________  Signature ________________________________  
 
Ca’ Foscari University of Venice, in accordance with the Legislative Decree 196/03 (“Codice in materia di protezione dei dati personali” 
Legislation regarding Individual Privacy Rights), certifies that all personal information supplied by the applicant will be used for the sole 
purpose of evaluating the application for admission and other institutional processing requirements. 


