
 
MOD. ESO_01 

 
 

TO THE RECTOR 
of the University of Florence 

 
Master's, Postgraduate and Professional Training Office 

 

STUDENT NUMBER 
 

       

APPLICATION FOR A REIMBURSABLE SCHOLARSHIP 
Regulations for the establishment and operation of university Master's degree courses. 

Art. 10 paragraph 8 D.R. 22 feb. 2011, n. 167 - prot. n. 12875 
 

THE UNDERSIGNED 

surname and name __________________________________________________________________ born on ___________ in  

____________________________  (__) country ______________ Institutional e-mail address  _______________________  

resident at street/square ____________________________________ n. ____ district/locality ___________________________  

municipality _____________________________________________ (__) postcode ______ mobile ______________________ 

domicile (indicate only if different from residence) at ____________ street/square ___________________________ n. _____ 

municipality ______________________________________________ (__) C.A.P. ______ 

enrolled in the MASTER'S programme in _________________________________________ for the academic year ____ / ____   

APPLIES FOR THE SCHOLARSHIP REFERRED TO IN ART. 11.4 OF THE SELECTION NOTICE FOR ADMISSION  TO 
MASTER'S DEGREE PROGRAMS – UNIVERSITY OF FLORENCE – ACADEMIC YEAR 20__/__  (DR  rep. 652 prot. 154925 

del 13/07/2023)  
AND TO THIS END DECLARES UNDER HIS/HER OWN RESPONSIBILITY  

 
● to be aware that only the Equivalent Economic Situation Indicator (ISEE) certificate valid for subsidised services for the right to 

university education will be considered valid for participation in the allocation of the scholarship in kind and that other types of 

ISEE will not be taken into consideration;   

● to have signed/undertake to sign the Single Substitute Declaration for subsidised services for the right to university education 

at a CAF/I.N.P.S. in order to obtain the ISEE for the YEAR 20__;   

● to authorise the University to obtain the ISEE YEAR 20__ value directly from the INPS database.   
 

 

PLEASE NOTE: These grants are awarded to 10% of enrolled fee-paying students who submitted a specific application at the time of enrolment 

and have an ISEE value for 2024 for subsidised services for the right to university education of up to €13,000.00.  

 

 

                       ________________________                 __________________________________ 

(date) (signature) 

 
 

POLICY ON THE PROCESSING OF PERSONAL DATA 
Data will be processed in accordance with EU Regulation 2016/679 concerning the protection of individuals with regard to the 

processing of personal data, and D. Leg. 196/2003 and ss.mm.ii. All information regarding the processing carried out and the 

exercise of the rights of data subjects on the protection of personal data can be found on the University 

https://www.unifi.it/sites/default/files/2025-10/informativa_studenti_ott_2025.pdf . 

 
                                 _________________________________ 

(signature for acknowledgment) 

https://www.unifi.it/sites/default/files/2025-10/informativa_studenti_ott_2025.pdf
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