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CAMPUS SANTA TERESA APPLICATION FORM A.Y. 2026-2027 

CALL FOR APPLICATIONS 

Please complete all sections of the application form and send it by email to: 

campussantateresa@fondazionezanotti.org 

STUDENT INFORMATION 

FIRST NAME  _________________________________       LAST NAME 

__________________________________ 

 

TAX IDENTIFICATION NUMBER (ITALIAN FISCAL CODE) 

________________________________________ 

 

GENDER    ☐ Male   ☐ Female                        DATE OF BIRTH  

__________________________________ 

 

PLACE OF BIRTH ___________________________  

 

RESIDENTIAL ADDRESS ______________________________________________ 

 

 CITY _________________________________________________          POSTAL 

CODE________ 

 

NATIONALITY _________________________     DUAL NATIONALITY (if applicable)   

____________________    

 

EMAIL ADDRESS (to be used for future communications) 

_______________________________________ 

 

PHONE NUMBER ________________________________________________ 

 

UNIVERSITY AND DEGREE PROGRAM IN WHICH YOU ARE ENROLLED / INTEND TO ENROLL (by 

31/10/2026) FOR A.Y. 2026-27 

______________________________________________________________ 

mailto:campussantateresa@fondazionezanotti.org


Allegato 1 
 
YEAR OF STUDY   _________________             STUDENT ID NUMBER (if available) 

____________________ 

PARENT/GUARANTOR 1 INFORMATION 

FIRST NAME______________________________ LAST NAME 

_____________________________________ 

TAX IDENTIFICATION NUMBER 

___________________________________________________________________________ 

PLACE OF BIRTH _______________________________________    DATE OF BIRTH 

____________________________ 

 

EMAIL ADDRESS (to be used for future communications) 

__________________________________________________   PHONE NUMBER  

________________________________ 

 

 

PARENT/GUARANTOR 2 INFORMATION 

FIRST NAME______________________________ SECOND NAME 

_____________________________________ 

TAX IDENTIFICATION NUMBER  

___________________________________________________________________________ 

PLACE OF BIRTH _______________________________________    DATE OF BIRTH 

____________________________ 

 

EMAIL ADRESS (to be used for future 

communications)___________________________________________    

PHONE NUMBER ________________________________ 

 

INFORMATION FOR THE EVALUATION OF QUALIFICATIONS 

(Not to be completed by ERASMUS STUDENTS) 

The following information is required for the ranking process and the subsequent allocation of 

accommodation places. Please note that this information, as well as all other information provided in this 

application, constitutes a self-declaration. The applicant is responsible for the accuracy of the statements 

made and shall lose any benefits obtained if the information is found to be false. False declarations are 

punishable under the Italian Criminal Code and special legislation on the matter (Articles 75 and 76 of 

Presidential Decree No. 445 of 28 December 2000). 

 

FINAL SECONDARY SCHOOL EXAM GRADE or CREDITS EARNED as of the application date 

__________________________ 
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(To be completed only by students enrolled in the first year in A.Y.  2026/2027)  

 

GRADE POINT AVERAGE (GPA) OF UNIVERSITY RECORD _____________________ 
(To be completed only by students enrolled in years beyond the first in A.Y. 2026/2027) 

 

DEGREE FINAL GRADE ____________________________________ 

(To be completed only by students enrolled in a Master’s Degree, Postgraduate Master’s Program, PhD 

Program, or Specialization Scholl in A. Y. 2026/2027) 

PERCENTAGE OF UNIVERSITY CREDITS (CFU) earned at the date of application compared to 

those required by the degree program for the years attended    ___________________   

(To be completed only by students enrolled beyond the first year in A.Y. 2026/2027) 

(example: Credits earned =53 – Year of study = 2nd - Required credits by end of 2nd year = 120 – CREDIT 

PERCENTAGE =  53/120= 44,16%) 

 

DECLARATION OF ELIGIBILITY REQUIREMENTS 

I declare that I meet all eligibility requirements specified in the A.Y. 2026–2027 Call for Applications 

and, specifically, I declare that (tick the appropriate boxes): 

☐    I intend to enroll / am enrolled in a University-level School or Institution for Academic 

Year 2026–2027 

☐    I have no criminal convictions and no pending criminal charges  

☐    I do not suffer from medical conditions incompatible with community living 

 

☐   I have obtained at least 50% of the credits required by my degree program at the date 

of application (for students enrolled beyond the first year, excluding ERASMUS students) 

FOR NEW COLLEGE RESIDENTS ONLY: 

☐    I have a GPA equal to or higher than 24/30 (for students enrolled beyond the first year, 

excluding ERASMUS students) 

ACCESS TO TUITION FEE REDUCTIONS  

Through AFFILIATED SOCIAL SECURITY INSTITUTIONS 

 

 Parent/Guarantor First Name _____________________    Last Name 

________________________ 

 is eligible to participate in the INPS CALL for Applications 

    ☐    SI     ☐    NO 
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Parent/Guarantor First Name ______________________   Last Name 

_______________________ 

 is eligible to participate in the ENPAM CALL for Applications 

    ☐    SI     ☐    NO 

 

 

Parent/Guarantor First Name ___________________    Last Name 

____________________________ 

 is eligible to participate in the INPGI CALL for Applications 

    ☐    SI     ☐    NO 

 

ACCESS TO TUITION FEE REDUCTIONS PROVIDED BY FONDAZIONE ZANOTTI 

(Only for students renewing their residence from the previous academic year) 

Applications for tuition fee reductions provided by Fondazione Zanotti are available only to 

students who are unable to participate in the calls for applications of the affiliated social security 

institutions or who have participated but were not selected as beneficiaries. 

 

APPLICATION FOR A TUITION FEE REDUCTION PROVIDED BY FONDAZIONE ENRICO 

ZANOTTI 

(Only for students renewing their residence from the previous academic year) 

☐    I intend to apply for the tuition fee reduction provided by FONDAZIONE ENRICO 

ZANOTTI, as neither of my parents is eligible to participate in the calls for applications of the 

affiliated social security institutions listed above.  

☐    I intend to apply for the tuition fee reduction provided by FONDAZIONE ENRICO 

ZANOTTI if, despite having a parent eligible to participate in the calls for applications of the 

affiliated social security institutions listed above, I am not selected as a beneficiary. 

            

APPLICATION FOR A TUITION FEE REDUCTION PROVIDED BY FONDAZIONE ENRICO 

ZANOTTI 

(Late application submitted after 1 October 2026) 

☐    I intend to apply for the tuition fee reduction provided by FONDAZIONE ENRICO 

ZANOTTI, intended for motivated, deserving students with limited financial means. 
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APPLICATION FOR A TUITION FEE REDUCTION PROVIDED BY FONDAZIONE ENRICO 

ZANOTTI 

(International student) 

☐    I intend to apply for the tuition fee reduction provided by FONDAZIONE ENRICO 

ZANOTTI, intended for international students. 

 

PERSONAL DATA PROCESSING NOTICE 

Pursuant to Article 13 of EU Regulation No. 679/2016 

 

PRIVACY 

□ I consent to the privacy terms pursuant to Ministerial Decree No. 1252 of 2 December 2022 

 

 

TRUTHFULNESS OF DECLARATIONS 

All information provided in this Application Form shall be considered self-declarations. Therefore, 

the applicant is responsible for the statements made and shall lose any benefits obtained if the 

information is found to be false. False declarations are punishable under the Italian Criminal Code 

and special legislation on the matter (Articles 75 and 76 of Presidential Decree No. 445 of 28 

December 2000). Fondazione Zanotti may carry out random checks on the declarations submitted 

and reserves the right, where necessary, to request additional supporting documentation. 

 

ATTACHMENTS 

Please attach the following documents (tick the relevant box) 

☐  Copy of a valid ID DOCUMENT 

☐ Written paper or video SUBMISSION 

☐ Copy of the OFFICIAL CERTIFICATE CONFIRMING SUCCESSFUL COMPLETION OF THE 

SECONDARY SCHOOL FINAL EXAMINATION (for students enrolled in the first year in A.Y. 2026–

2027, excluding ERASMUS students) 

☐ Copy of the BACHELOR’S DEGREE CERTIFICATE (if already completed, excluding ERASMUS 

students) 

☐ Copy of the OFFICIAL TRANSCRIPT LISTING ALL EXAMINATIONS PASSED, including dates 

and grades (for students enrolled beyond the first year in A.Y. 2026–2027, excluding ERASMUS 

students) 

☐ ISEE CERTIFICATION (excluding ERASMUS students) 
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☐  Additional certificates/documentation (e.g., language certificates – OPTIONAL) 

 

 

Date ________________________ 

 

                                                                                                                                    STUDENT’S 

SIGNATURE                                    

___________________________________ 

 


