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Erasmus Mundus Master of Arts in  
Euroculture 

 
 

APPLICATION FOR ENROLMENT 
ACCADEMIC YEAR 2016/17 - 2017/2018 

 
 
To the Rector of the 
UNIVERSITY of UDINE 
 
 
I, the undersigned (last name and first name)    

born in _______________________________ on (DD/MM/YYYY) ____/____/19____, Citizen of  

Residential address    

Postal code __________ City __________________________________ State   

Telephone number(s)  ______/______/___________________,  ______/______/__________________ 
(indicate one or more telephone numbers that can be reached during Italian business hours). 
 
e-mail address:   

 
 

REQUIRE 
 
 
to be enrolled in the Erasmus Mundus Master of Arts in Euroculture (first level Master course) for the 
academic years 2016/2018. 
 
 

DECLARE 
 
 
according to the provisions of the Consolidated Law (T.U.) regarding administrative documentation no. 445 of 
28 February 2000, that 
 
 

 I graduated from the university of   

Department/Faculty of   

Bachelor's Degree in  

marks of _____/_____, on (date: DD/MM/YYYY) _____ /______ /______, academic years _______/________ 
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With the purpose of enrolment, I attach the following: 
 
a) Receipt of deposit of the enrolment fees; 

b) Copy of an Identification Document; 

c) Copy of residence permit; 

d) One passport-sized photo. 

 
 
I, the undersigned, declare acknowledgement of all the university disciplinary dispositions regarding the 
Erasmus Mundus Master of Arts in Euroculture for the academic years 2016/2018 of the Studies Programme. 
 

 
 

________________________ ________________________________ (*) 
Place and Date (Handwritten signature Required) 

 
 
 
 
 
 
 
 

To be filled out only if the mailing address is different from the residential address. In case of any variations, the participant 
is held to communicate them, otherwise the University declines every responsibility for the missed delivery of eventual 
warnings: 
 
I, the undersigned (last name and first name) __________________________________________________ ask 
that all communications regarding my university career be sent from the University to the following address, 
rather than to the address above stated:  _______________________________________________ 

  
 
 
 
 
 
________________________ ________________________________ (*) 

Place and Date (Handwritten signature) 
 
 
 
 
 
 
 
 

The personal data requested to the candidate will be treated within the limits established by the Italian 
Legislative Decree no. 196 of 6/2003 "Personal Data Protection Code". 

 
 
 
________________________________________________________________________________________ 
(*) The signature of this application of enrolment must be signed in presence of an assigned employee, upon showing a valid document of identity; in case 
of postal presentation or by third parties, the DULY SIGNED application should also have a valid document of identity photocopied (front and back) attached. 
In case of postal consignment, the date affixed by the Register Office of the University of Studies of Udine will be the attested date. 
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