UNIVERSITA
CATTOLICA

del Sacro Cuore

APPLICATION FOR FINAL GRADUATION EXAMINATION
(GRADUATE DEGREE - LAUREA MAGISTRALE)

TO THE RECTOR OF UNIVERSITA” CATTOLICA DEL SACRO CUORE

I, the UNAErSIGNEd, ...cocooiiieieiceece ettt st seesae e naeneens , student ID number ........ccooovievieiiinns
DOIN TN e
on ......... Y ST Y
enrolled for the 20......... /20......... academicC year, ON ProgramMME YEAI .....cccccueoueieerrerteieereieeessessessessessessessessesessessesessesseseseessesenes
of the graduate degree PrOgIamMIMIE IN ...ttt ettt b e e be s b e bt E et s b et e b e b e sE e b e se e R e e e bt e e e b e b b et e b e se b e e e b et et et eb e st ebenenban
FACUILY Of ittt ettt b st bt s e et e b e e e bt £ b e b eb e e e b e R e eb e oA eE e e e h e R £ eE e Rt e E oA e e b e R £ A e R £ A b e R e AR e R £ b SR e eE e b e AR e e R e R e e R e Rt R e b e b e Rt et e be e bentetan
HEREBY:
e REQUEST to be admitted to the final graduation examination in the [......cccoviiininivcnnceneneeeen ] session —.....cccceveeuvennnnne. ,
for the [........... Y ST ] academic year;

e REQUEST, upon graduation:

- the restitution of my original High School diploma (if submitted upon enrolment);

- the issue of the original diploma for this graduate degree.
INFORM that my graduation thesis title is:
TSSOSO SO PSP P RS PRURTPPPPTPRPRPROON 1
[Assigned by Faculty member: .......cccooviiinineneneee e Related to the COUrse......cooviimiriinirr e
......................................................................................................................................................... (Please indicate your home University)]

(If permitted by the Faculty, the course associated with the topic of the thesis may not need to be part of the student’s
study plan, however the supervising faculty is requested to select a course within the student’s study plan that is most
relevant.)

The undersigned Prof. ... s certifies that the student [......ccccooiiiiieiicceee, 1is
capable of completing a thesis on the above topic by the examination session for which this application is submitted

Date of approval of the thesis topic: ...... [ Y ST Name of secondary supervisor (if applicable): ...
Date ...... YA Y ST Signature of supervising faculty member .........cccooeveiiiecniecceceeceen

and bearing in mind the needs of scholars, faculty members, researchers, students and other interested
parties,

[J AUTHORISE my thesis to be consulted and photocopied

Pursuant to Presidential Decree No. 445 dated 28 December 2000 and subsequent changes and additions thereto, and
in the knowledge that legal sanctions apply should untrue statements be made or falsified documentation be submitted
(pursuant to Article 76 of the same Presidential Decree, which in these cases also calls for the cancellation of any
benefit received), I hereby state, under my sole responsibility, that:

1. the thesis I will submit by the prescribed deadline in microfiche format obtained as in accordance with
Universita Cattolica del Sacro Cuore, will be identical to the copy that will be presented at the final examination;

2. I have passed all the exams in my study plan, or that I still have the following outstanding
exams or academic requirements (practicals, internships, traineeships, etc), including any extra-curricular exams:

I HEREBY confirm the accuracy of the personal information below (or as amended); this address should be used if
mailing of the diploma is requested:

Date ...... Y Y ST Student SIgNAtUIe .....ooeeciiecec e
NB: The list of students admitted to the final examination will be posted on the Faculty notice board.

I also DECLARE that I have been informed that notification of the procedures for discussion of the thesis will be
communicated exclusively by way of my iCatt account in due time, no later than ten days before the final examination date.

Date ...... YA Y- Student SIgNAtUIe ....c.oceeeeee s

NB: This application is only valid for the examination call referred to above.
A new application must be made if you postpone your final examination to a later session.




