Attachment 3_Announcement MASTER/2024-2025

SCHOLARSHIP APPLICATION, 2024-2025 a.y.

I wish to apply for the following scholarship: (please select only one of the following):
[ ] Master in New Food Thinking/2024

[ ] Master in Culinary Arts for Innovation/2024

|:| Master in Agroecology and Food Sovereignty /2024

|:| Master in World Food Studies/2024

Please read carefully the related official announcement and attachments and complete all sections of

this form as failure to do so will invalidate your application

Step One — Personal Information

Your full name exactly as it appears on your passport.

Last name(s)

First name(s)

Your Permanent Address (Number and street, include apt. number)
Your Passport Number

Nationality/ie

Your date of birth (DD, MM, YYYY)

Your place of birth

Your telephone number

A PO A Sl S

. Your email address

10. Are you male or female? [|:| M l:l F
11. What is your marital status?

11.a. I am single

11.b. I am married/remarried

11.c. I am separated

11.d. I am divorced or widowed

12.Are you in possession of a 1st level, one-year Master degree? DYES DNO
IMPORTANT NOTICE: If you answer “Yes”, you are indicating that you have already obtained academic

qualifications that are equivalent to or higher than a 1st level, one-year Master degree and therefore are not

eligible to apply for a scholarship.

13.Have you been awarded another scholarship for the academic year 2024/2025? DYES DNO

If you answered NO, skip to question 14

13.a (only if answered YES #0 13.) From which source have you been awarded a scholarship?

13.b (only if answered YES 10 13.) What is the amount of the scholarship?

IMPORTANT NOTICE: If you are beneficiary of other scholarships or grants, the University reserves the

11 o reduce the tuition exemption quota that you may a or, so tha e amounts awarded in
ght to reduce the tuiti ption quota that y. y apply for, that th t ded

scholarships, grants and exemptions do not exceed the total amount of university fees due.

14. (for permanent Italian residents only) Do you have a disability equal or above 66%?|:I|YES DNO
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Step Two - ATTACHED DOCUMENTATION.
I have attached the following documents to the application form:

Applicants from non-high-income countries:

[l:l] Official affidavit issued by an Italian authority in the student’s home country, such as a Consulate or
Embassy, certifying that he/she is a legal resident of that country, and that he/she does not come from a high-
income background family;

[I:I] copy of passport or identity card (only the page/s containing personal data) of the applicant and of each
family member.
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Step Three (Student and Parent) - FINAL DECLARATION
The applicant is fully aware of the legal penalties that may be incurred by the declaration of false or misleading

statements or information. The applicant declares to have completed all sections of this form, and that the
information provided herein corresponds to the truth and may be verified or documented upon request of

the competent authorities.

Furthermore, the applicant declares that he/she is aware that, in the case of a scholarship being awarded
him/her, the Italian Authorities may carry out controls and verify the truthfulness of the information supplied
herein and may request the necessary documentation in order to demonstrate the completeness and

truthfulness of the information declared.

The applicant authorizes the University of Gastronomic Sciences to handle the information supplied
according to European law, Reg.(UE) 2016/679, and Italian legislative Dectee n. 196 of 30 June 2003.
Student (Sign Below)

Parent (A parent from Step Three sign below)

Date  (dd/mm/yyyy)

The form, completed in all sections and all requested supporting documentation, must be received by the

deadline as indicated on the announcement to the following email address: segreteria@unisg.it. Please
indicate in the object of the email “Scholarship application, a.y. 2024/2025 — Name of the Master program.

Documents must be sent readable and in pdf or word format.
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