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“APPLICATION FORM FOR RE-ASSIGNMENT TO THE MASTER DEGREE IN MEDICINE AND SURGERY IN ENGLISH AT THE UNIVERSITY OF MESSINA

FOR NON-EU CITIZENS RESIDING OUTSIDE THE EU”

Al Magnifico Rettore

Università degli Studi di Messina
U. op. Cooperazione Internazionale 
Via Consolato del Mare, 41
Messina
foreignstudents@unime.it 
areamedica1@unime.it

protocollo@unime.it
I, the undersigned,  SURNAME _______________________________  NAME_______________________________born in _______________________(place of birth),

on ______________(date of birth), telephone number _________________________
email address _________________________________________

DECLARE
To be pre-registered at the University of  ________________________________________ for the current academic year in the degree program of ______________________________________

To have passed the IMAT with the score of: ______________________

REQUEST
To be reassigned and enrolled (if in qualified position in the ranking) to the Master Degree in Medicine and Surgery 
The undersigned gives his/her consent for the personal data provided to be processed in compliance with Legislative Decree 30.06.2003 n. 196 and subsequent amendments and additions for the obligations related to the selection in question.
_______(place), date ____________

Signature of student
_______________________________

Attachments:
· Information for enrolment (word document attached to the announcement);
· Certificate of IMAT taken at another University with score achieved;
· Copy of Passport;
· Copy of study title (degree) for accessing the course and the relevant Declaration of Value;
· Copy of the application form for pre-enrolment (Modulo A);
· D Visa (if available).
