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DEPARTMENT OF 
POLITICAL SCIENCE, 
COMMUNICATION AND
INTERNATIONAL RELATIONS

Course of Excellence

Application
Form

SURNAME

NAME

STUDENT NUMBER

BORN ON

IN

PROV

ADDRESS

POST CODE

TOWN

TELEPHONE

MOBILE

E-MAIL

FISCAL CODE

STUDENT IN

Ph.D. STUDENT IN

CYCLE

A.A. 2018 / 2019

May the 2nd

May the 31st 2019 

This Application form
should be received 
before 12,00 AM on April 19, 2019

https://bit.ly/2YUEPmC
didattica.spocri@unimc.it

Segreteria Studenti
Via Don Minzoni, 2
62100 Macerata
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