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Sapienza	
  University	
  of	
  Rome	
  

Special	
  Master	
  of	
  Aerospace	
  Engineering	
  	
  

School	
  of	
  Aerospace	
  Engineering	
  

	
  

	
  

SEND	
  BY	
  EMAIL	
  TO	
  presidesia@uniroma1.it	
  

	
  

	
  

	
  

M1	
  -­‐	
  International	
  Student	
  Application	
  

	
   	
  

General	
  information	
  

Last	
  Name:	
  

First	
  name:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Middle	
  name:	
  

Date	
  of	
  birth	
  (month/day/year):	
  

Place	
  of	
  birth:	
  

Gender:	
  M	
  ___	
  	
  F___	
  

Nationality:	
  

E-­‐mail	
  address:	
  

Cell	
  phone:	
  

Home	
  phone:	
  

Fax:	
  

Skype	
  address	
  (if	
  available):	
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Residence	
  

Permanent	
  Address	
  

Street:	
  

City:	
  

Zip	
  or	
  Postal	
  Code:	
  

State/Province:	
  

Country:	
  

Current	
  Address	
  (if	
  different	
  from	
  the	
  above)	
  

Street:	
  

City:	
  

Zip	
  or	
  Postal	
  Code:	
  

State/Province:	
  

Country:	
  

	
  

Where	
  should	
  we	
  send	
  our	
  correspondence	
  in	
  case	
  of	
  acceptance?	
  (check	
  one)	
  

Current	
  Address	
  _____	
  	
  	
  	
  Permanent	
  Address	
  _____	
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Educational	
  Background	
  

Country	
  of	
  Studies	
  (specify	
  each,	
  if	
  more	
  than	
  one):	
  

School/University	
  name:	
  

School/University	
  city:	
  

School/University	
  address:	
  

School/University	
  phone:	
  

School/University	
  fax:	
  

School/University	
  website:	
  

Degree	
  obtained:	
  

Official	
  name	
  of	
  degree:	
  

English/Italian	
  translation:	
  

Student	
  number:	
  

Already	
  graduated?:	
  

Graduation	
  date:	
  

Final	
  score	
  (if	
  not	
  graduated,	
  expected	
  grade):	
  

	
  

	
  

	
  

Language	
  skills	
  (please	
  specify	
  any	
  proof	
  of	
  proficiency)	
  

Mother	
  tongue:	
  

English:	
  

Italian:	
  

Other:	
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How	
  did	
  you	
  hear	
  about	
  the	
  Special	
  Master	
  of	
  Aerospace	
  Engineering?	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

Did	
  you	
  previously	
  apply	
  to	
  any	
  course	
  offered	
  by	
  Sapienza	
  University	
  of	
  Rome?	
  	
  

Yes	
  ___	
  	
  	
  	
  No	
  ___	
  

	
  

	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  _____________________________	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  _________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Signature	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
  

	
  

Please	
  fill	
  in	
  this	
  form,	
  sign	
  it,	
  and	
  send	
  a	
  scanned	
  version	
  by	
  e-­‐mail	
  to	
  presidesia@uniroma1.it	
  (as	
  a	
  pdf).	
  
You	
  must	
  sign	
  this	
  application	
  form,	
  otherwise	
  it	
  will	
  not	
  be	
  considered.	
  Along	
  with	
  this	
  form	
  you	
  must	
  
include	
  the	
  documents	
  specified	
  in	
  the	
  application	
  page	
  of	
  the	
  course	
  web	
  site:	
  
https://web.uniroma1.it/scuolaingegneriaaerospaziale/iscrizione/application.	
  Your	
  application	
  will	
  not	
  
be	
  reviewed	
  until	
  all	
  information	
  is	
  received.	
  

The	
   personal	
   data	
   provided	
   by	
   the	
   candidates	
   are	
   required	
   for	
   the	
   selection	
   process	
   and	
   subsequent	
  
procedures.	
  All	
  data	
   is	
  dealt	
  with	
   in	
  compliance	
  with	
  the	
  Italian	
  regulation	
  (D.	
  Lgs.	
  196/2003)	
  and	
  with	
  
the	
  EC	
  regulation	
  (EC	
  N°	
  45/2001	
  of	
  the	
  European	
  Parliament	
  and	
  of	
  the	
  Council	
  of	
  18	
  December	
  2000).	
  	
  	
  


