
SSCCHHOOLLAARRSSHHIIPP  AAPPPPLLIICCAATTIIOONN  FFOORR  
""PPaavveerr  SSppaa""  

--  AAccaaddeemmiicc  YYeeaarr  22002244--22002255    
 
 
 

I, the undersigned _____________________________________________________ student ID no. ____________________ 

born on _______________________________ in ___________________________________________________ 

Tax code: _______________________________________ 

 
REQUEST 

 
to be included in the selection procedure for the awarding of a “Paver Spa' Scholarship for the Academic Year 2024/2025. 

I declare under my responsibility: (please tick the relevant boxes and complete the required declarations) 

 

1 - RESIDENCE 

Residence _______________________________________________________ (Prov. _________) Postal code 

____________ 

Address ___________________________________________ no.____ mobile phone no. 

__________________________________________ 

Politecnico official email: ______________________________________________________________________ 

 
3 - NOTIFICATION ADDRESS  
Selection procedure notifications must be delivered: 

 To the above residence 

 To the following address 

______________________________________________________________________________ 

_______________________________________________ Postal code _____________ Phone no. _________ 

____________________ 

I will notify any address changes in advance. 

 
4 - QUALIFICATION 
I possess the following qualification: 

Bachelor's degree in _____________________________________________________________________________ 

obtained from ______________________________________________________________________________________ 

at ____________________________________ academic year _____________ with the following score 

_________________ 

 
5 - ACADEMIC STATUS 
 For the Academic Year 2024/2025 I enrolled in the Laurea Magistrale (equivalent to a Master of Science) in Civil 

Engineering at Politecnico di Milano 

 
 



Under Art. 10 of Law 675/96, I declare that I am aware that personal data collected will be processed electronically and 

exclusively for the purposes of the procedure referred to in this application. 

 

DATE .................................... SIGNATURE .................................................... 

 

 

This declaration does not require signature authentication and replaces the ordinary certifications required by public 

administrations, public service providers and private entities for all legal purposes. 


