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RISULTATO DELLA VERIFICA DELLE COMPETENZE AI FINI DELL'IMMATRICOLAZIONE: 

 

[  ]  ESITO POSITIVO:  SI AUTORIZZA L'IMMATRICOLAZIONE  

[  ] ESITO NEGATIVO: NON SI AUTORIZZA L'IMMATRICOLAZIONE 

  

Data  

                                                                                    LA COMMISSIONE 

 

Prof. Stefano Mancini 

                                                                     

Prof.ssa Angela Trapananti 

 

Dr. Sebastiano Pilati 

 

      

I undersigned ____________________________born in ___________(____) on ______________ 

 

DECLARE 

 

To hold the B.Sc. degree in ________________ earned from the University of ___________ on the  

 

date  _______________ with mark ___________ and 

 

 

ASK 

 

To be enrolled in the M.Sc. in PHYSICS, major 

 

[  ] Astroparticle, gravitational and nuclear physics 

[  ] Condensed matter physics and nanoscience 

[  ] Material science 

[  ] Quantum technologies 

[  ] Theoretical physics and complex systems 

 

I commit myself to timely communicate the free choice activities to the registration office 

(segreteria studenti). 

 

 

Date  

                                                                                                     SIGNATURE 

 

                                                                          ____________________________________ 
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