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DEL TERZO PARADISO

APPLICATION FORM
ACCADEMIA UNIDEE THREE-YEAR COURSES

I, THE UNDERSIGNED

LAST NAME

FIST NAME

MOBILE

E-MAIL

ASK
To be admitted to the Admission Test of the first year of the three-year course in

[ ] Socially Engaged Art [ ] Social Innovation Design
[ ] Media Arts and Social Transformation [] Sustainable Fashion Design

during this selection day:

[113/07/2020 [110/11/2020 (extraordinary session)
[127/07/2020 [110/11/2020 (extraordinary session)
[114/09/2020 [110/11/2020 (extraordinary session)
[128/09/2020 [127/11/2020 (extraordinary session)
[112/10/2020 []111/12/2020 (extraordinary session)

[126/10/2020

I choose this Assignment:

[1 Home Assignment (select the one you choose)

[] 17SDGs [] SURVIVING MIGRANT CRISIS
[] URBAN WEEDS AND HUMAN TRACES [] GLOBAL WARDROBE

[1 Iwill dothe assignment during the selection day

Please find attached:

[ ] The receipt of the bank transfer of the admission fee (25 €)
[ 1 The copy of my ID

Date Sign

Accademia Unidee

Via Serralunga 27 13900 Biella - Italia
+39.015.8971048

info@accademiaunides.it www.accademiaunidee. it
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I, the undersigned
LAST NAME
FIST NAME

DECLARE:

Place of birth
Country of birth
Date of birth gender: F(_ )M ()

Fiscal Code e e
Citizenship Country of residence of the family

(if not in EV)
Permanent Address:
Town Country
Address ZIP Code
Telephone nr. e-mail @

Temporary Address (only if different from the permanent address):
Town
Address street nr. ZIP Code

IDECLARE TO HAVE OBTAINED THE FOLLOWING SECONDARY EDUCATION QUALIFICATION:

Type of Secondary School

Issued by 0 Italian Secondary School 0 Foreign Secondary School
School year 02018/2019 02017/18 0 other

Grade obtained /
Grade in letters: /
(if available specify the grade obtained according to the evaluation system used in the country where the diploma was awarded)

Name of Secondary School
0 Public School 0 Private Legally accredited

City Country

I’'m aware that when a self-certification is proven false, this false declaration may be punished pursuant to the
provisions of the criminal code and of the special legislation in this matter (art. 76 DPR 445/2000).
Furthermore the declarer will forfeit all benefits he/she may have obtained as a result of false statements.

Place and date,

(Student Signature)

Accademia Unidee

Via Serralunga 27 13900 Biella - Italia
+39.015.8971048

info@accademiaunides.it www.accademiaunidee. it



ACCADEMIA

OO0 NDEE

SPACE FOR FORMAL ACCEPTATION - ADMINISTRATION OFFICE

Student

A.A.2020/2021

Acceptance of the application form

(Administration office signature)

Accademia Unidee

Via Serralunga 27 13900 Biella - Italia
+39.015.8971048

info@accademiaunides.it www.accademiaunidee. it



