
IS_06 

TO THE RECTOR 
of the University of Florence 

Master's, Postgraduate and Professional Training Sector 

STUDENT NUMBER 

Stamp duty paid via payment notice for €82,00 

FINAL APPLICATION ACADEMIC YEAR ____/____ 

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. ______ 

REQUESTS 

TO BE ADMITTED TO THE FINAL EXAM OF THE _____ LEVEL MASTER'S DEGREE IN: 

_____________________________________________________________________________________________________ 

EXAM DATE ___________  

THESIS TITLE (please write in block letters) ________________________________________________________________  

The title will be entered into the University's computerised archive.  

SUPERVISOR (please indicate first name and surname) ____________________________________________________  

or: 

● The Master's programme does not require a thesis to be discussed.

 ________________________  __________________________________ 

(date) (signature) 

Attachments: 

 Copy of payment of €82,00 

 Copy of an identity document 



The form and attachments must be submitted at least 30 days before the date set for the final exam. 

Please note that in order to be admitted to the final examination, you must pay the master's degree fee of €82,00 via PagoPa, 

at  www.unifi.it - Online Services -> Student Career Management.   

Please include the following in the subject line of the email: FINAL EXAM APPLICATION FOR: Surname and Name – MASTER'S 

DEGREE IN: “Title of Master's Degree”.  

If the student does not attend on the specified exam date, they must contact the Master's, Postgraduate and Professional Training 

Sector again by email at one of the following addresses: 

● master-bio@unifi.it (Biomedical, Scientific and Technological Area)

● master@adm.unifi.it (Social Sciences, Humanities and Education Area)

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)
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