
The New Frontier of Precision Medicine 3.09. - 14.09.2018 

International Summer School of the University of Pavia - Department of Molecular Medicine 

Application form 

 

 

To Scientific Secretariat 

didattica.collegiofraccaro@gmail.com 

 

 

I ………………………………………………………………………. born in ……………………………………  on ……………… 

living in …………………………………………... at the permanent address …………………………………………………………….. 

telephone ……………….……………………………. Email ……….………….…………………..…………………………………… 

and Fiscal Code ……………………………………………………………………………………………………………………………                                                                                                                

request the possibility to participate to the International Summer School The New Frontier of Precision Medicine by the 

Department of Molecular Medicine of the University of Pavia, which will be held from 3 to 14 September 2018 at Collegio Plinio 

Fraccaro in Pavia. 

 

I declare that I am enrolled in the …………….. year of the …………………………………………………………………… Degree 

at the University …………………………………………………………………. , I have obtained at the present time university 

credits equal to ……………….. and I have a weighted average grade in exams equal to ………………………… 

Or 

I declare that I am graduated in ………………………… at the University ……………………………………… on …………………    

with a thesis entitled ……………………………………………………………………………………………..……………………      

(Thesis Supervisor ………………………………………………………………….…...) with a final vote of  ………………………….. 

 

I engage to attach (under penalty of invalidity of the application form): 

▪ Documentation certifying the enrolment in the Faculty of Medicine and Surgery, Biology or Biotechnology or the Degree certificate 

▪ Documentation certifying the grades of each exam taken during university studies 

▪ Motivational letter 

 

I also request: 

 The possibility of staying at the available accommodation facilities 

 No, I don’t need to stay at the available accommodation facilities 

 

In the case I will not be among the candidates admitted with accommodation I am still available to take part in the course, finding 

accommodation independently: 

 Yes 

 No, in case of lack of accommodation at the university facilities I will not participate 

 

In accordance with art. 13 of Regulation UE 679/2016 the provided data will be processed in the necessary measure and for the purposes 

connected to the enrollment and the attendance to the International Summer School. 

Further information on the processing of data is available at http://privacy.unipv.it 

 

 

Date …………………………………….                                             

          Signature ………………………………………………………….... 

mailto:didattica.collegiofraccaro@gmail.com

