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MODULO DI ISCRIZIONE 
(da compilare in stampatello o dattiloscritto) 

                      

Master’s code           

   

 

 
 

 

 

Al Magnifico Rettore  

dell’Università degli Studi di Napoli Federico II 

Ufficio Scuole di Specializzazione e Master 
 

e-mail to: iscrizionism@unina.it 

 

OGGETTO: 

Application to a master degree course: 

“Hospitality and Destination Management” 
a.y. 2024/2025 

  

 

 

The undersigned  

 

Surname                           

 
Name                           

 
Fiscal code                 Gender F  M  

 
Born in                     Prov.    

 
on (date)   /   /      

 
Country                  

 

mindful of the penalties cited in the art.75 and 76 of the Italian Law D.P.R. December 28, 2000, 

no. 445 in case of false or misleading statements, and being aware that in case of false 

declarations the benefits awarded as a result will be null and void, having carefully read the 

Master selection Call and having accepted all its conditions and prescriptions, declares: (1): 

 
1)   to have obtained the following degree.  

(last degree) in _______________________________________________________  

(University) __________________________________________________________ 

on (date) _________________  with final grade (/mark/gdp) __________________ 
 

 

2)   HOME ADDRESS (In Italy) 
      (street and house number, subdivision, Town/City) 
 

                                

                                

                                

                                
 

 

3)   CONTACT INFORMATION 
      (Telephone number / Cellphone number) 
 

                                

 

      (E-mail address) 
 

                                

 
 

ZRG 
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It is compulsory to send transcripts and the declaration of value or the CIMEA 

statements of comparability and verification to the following address: 

iscrizionism@unina.it 

 

 

 

_________________                         Signature: _______________________________ 
       (Today)  

 
 

 
 
 

 

 
WARNINGS 

 
1. The declarant is penally responsible for false or misleading statements as cited in the art. 76 of D.P.R. December 28, 

2000, no. 445 
2. In case of false or misleading statements, the benefits awarded as a result will be null and void(art. 75, D.P.R. del 

28.12.2000 n.445) 
 

Information according to art. 13 of the D. Lgvo 196/2003 
 

All the data included in this procedure are prescribed by the current provisions related to the procedure for which they 
are requested and will be used only for this purpose and, anyway, in the field of the institutional acitivities of the 
University of Naples Federico II. The party concerned has the rights in art. 7 of the cited D. Lgvo 
 
 
 
 
 

Signature: _______________________________ 
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