APPLICATION FOR ADMISSION TO THE MASTER’S DIPLOMA 

PROGRAM IN “APPLIED SOIL SCIENCE FOR MEDITERRANEAN AREAS (MEDSOILS)”
To the Program Coordinator, Prof. Simone Priori 

Department of Agricultural and Forestry Sciences, 

University of Tuscia, Italy 
simone.priori@unitus.it; dafne@unitus.it
The undersigned (Name, Surname): _______________________________________________________
born in _______________________  nationality _____________________  date of birth______________
Address: ______________________________________________________________________________
Province/State:_______________________________  Country of residence:_______________________
Email: __________________________________    Phone:_______________________________________

holding the following university degree or expected to graduate by September 15, 2026, in:
_____________________________________________________________________________________
APPLIES for admission to the aforementioned first-level Master’s diploma program
To this end, the applicant attaches the following to this application: 
- A photocopy of a valid identification document, duly signed 

- A Curriculum Vitae, with the list of any postgraduate courses attended and list of any publications

- A simple-paper copy of the degree certificate listing the courses taken and the corresponding grades

- A photocopy of the Diploma Supplement (for degrees obtained in European countries) or a photocopy of the Declaration of Value (for degrees obtained in non-European countries)

- Any other relevant documentation demonstrating eligibility for admission to the Master’s program

The undersigned hereby declares that he/she has read and fully accepts all provisions of the Master’s program admission notice, that he/she meets all the requirements set forth therein, and that he/she is aware that, pursuant to Italian Presidential Decree No. 445/2000, as amended, the submission of false or incomplete statements constitutes a criminal offense. 

Place and date __________________________  SIGNATURE  ___________________________________ 

The undersigned hereby declares that he/she is aware that the University may use the data contained in this declaration and its attachments exclusively within the scope and for the institutional purposes of the public administration (Italiana Decree Law No. 196 of June 30, 2003, “Code regarding the protection of personal data”). 

Place and date __________________________  SIGNATURE  ___________________________________ 

