English version Master 2008-2009

Attachment A). Application  [ Please print or, if writing, use uppercase letters. ].

To the kind attention of prof. Salvatore Benvenga

Director,  Master Universitario di 2° livello

“ENDOCRINOLOGIA DELL’INFANZIA, DELL’ADOLESCENZA E DELLA DONNA”

Sezione di Endocrinologia

      Dipartimento Clinico Sperimentale di Medicina e Farmacologia

Azienda Ospedaliera Universitaria Policlinico Gaetano Martino

Padiglione H, 4 piano

Via Consolare Valeria - 98125 Messina - ITALY
I [name, middle name, surname] , …………………………………………………………………….. born at [city, nation] ………………………………………………. on [day, month, year ] ……………… 

Social security number [if any] …………………………………………………………………………..
living in [street, city with ZIP code, nation] …………………………………………………………………

…………………………………………………………………………………………………………

phone [home ; work ; mobile, all with country code and city codes] ……………………………………………
………………………………………………, fax [home; work] …………………………………. Email [primary, secondary] ………………………………………………………………………………  mail address where correspondence should be sent (if different from the above one) …………………………………………………….………………………………………………….. 

……………………………………………………………………………………………………………………………… 

RESPECTFULLY ASK
to be admitted to attend the Master “Endocrinologia dell’Infanzia, dell’Adolescenza e della Donna” in the academic year 2007-2008.

To this end, under my own responsibility and being aware of the penalties I would incur under the Italian and other applicable laws if my declarations are false, 

                                                                I MYLSELF STATE THAT (*)

a. the data I report here are true ;

b. I hold the degree of Medical Doctor, which I earned at the University of ………………………………….  ……………………………………………………………… on [day, month, year] …………………………… 

with [votes, if applicable] ………………………………………………. defending a thesis entitled ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

c. I hold the degree of [graduation other than Medicine] ………………………………………………………, which I earned at the University of………………………………….  …………………………………………  on [day, month, year] …………………………… with [votes, if applicable] ……………………………………. 

d. I have read the information on this Master provided above;

e. it is my intention to attend this Master and pay its fees either directly or through my sponsor ;    

f. I will inform the Master’s authorities of any change in my address(es) 
continued 

____________________________________________________

(*) Unless the applicant holds two degrees (medical and nonmedical), item “b” and item “c” are mutually exclusive.
continued, Attachment A- Application
I specify below my interest in the Master [ check the appropriate box ]
-     I graduated in Medicine and I am interest to attend the whole Master :  (   

-     I graduated in Medicine and I am interest to attend one or more of the following modules
· Module 1 (Endocrinology of Childhood and Adolescence) ;   
· Module 2 (Endocrinology of the woman in the fertile age);   
· Module 3 (Endocrinology of the woman in the post-fertile age);     

· Module 4 (Endocrine Emergency)
-    I did not graduate in Medicine, and am interested to attend one ore more of the following modules. Because I am not a physician, I understand that I cannot be admitted to the stages.
(   Module 1   ;     (   Module 2 ;    (   Module 3  ;        (  Module 4 

IN THE PACKAGE MAILED I HAVE ENCLOSED:
1. Application form (this form, attachment A) 

2. Photocopy of the wire transfer to Banco di Sicilia - Tesoreria Enti . Ag. 1814, Corso G. Garibaldi, 54 - 98122 Messina, Italy, using the international coordinates  IBAN: IT12 T010 2016 5950 00000009270,  BIC: BSICITRRMES  [ ( ] or, as I leave in Italy and have access to an Italian bank,  using the national coordinates of Banco di Sicilia, that is: conto corrente n. “00000009270” ABI ”01020”, CAB “16595”, CIN “T” [ ( ]. [Please check the box for either the international or national bank coordinates]. The amount  transferred is euro 135/00 (onehundredthirtyfive/00) because I  want to attend all four modules [ ( ] or euro 100/00 (onehundred/00) because those (physicians or non-physicians) who wants to attend up to three modules  Master [ ( ] [Please check either the € 135/00 or the € 100/00 box] . The accompanying information for the wire transfer  is “Master di Endocrinologia- Tassa di partecipazione”.  
3. Certificate of graduation in Medicine (or graduation in other branches) in English or translated in English [ ( ]  or in Italian  [ ( ]    (Please check the appropriate box for translation).
4. Curriculum vitae, with reference, if any, to title of thesis, possible doctorates, specializations, stages in other universities, knowledge of foreign languages, scientific publications, etc…    
5. Two color photographs similar to those appearing in passports. 
6. Full mailing address, including telephone (with country code and city code), cell phone (if owned), fax (if available), email.

7. Photocopy of passport (cover and page containing photo and identification details). 

8. Letter of intent by the sponsor(s) who are willing to pay for the attendance fee (The sponsor/s is/are ………………………………………………………………………………………………………...).

9. Letter stating the preferred date(s) for the admission interview (see above Access). [Reminder for the applicant: This date has to be prior to the scheduled beginning of the teaching activities, that is prior to January 14, 2008 (see Calendar)]. 
Date (day, month, year)                                                                                      Signature 

……………………….                                                                            … …………………………………… 

Attachment B) – Registration to the whole Master [only for graduates in Medicine, to be filled-in once admitted after having passed the interview (aptitude test). This registration form can be given directly to the Administrative Secretary of the Master at the end of the interview ] [ Please print or, if writing, use uppercase letters. ].

To the kind attention of  prof. Salvatore Benvenga

Director,  Master Universitario di 2° livello

“ENDOCRINOLOGIA DELL’INFANZIA, DELL’ADOLESCENZA E DELLA DONNA”

Sezione di Endocrinologia

      Dipartimento Clinico Sperimentale di Medicina e Farmacologia

Azienda Ospedaliera Universitaria Policlinico Gaetano Martino

Padiglione H, 4 piano

Via Consolare Valeria - 98125 Messina - ITALY
 I [name, middle name, surname] , …………………………………………………………………….. born at [city, nation] ………………………………………………. on [day, month, year ] ……………… 

Social security number [if any] …………………………………………………………………………..
living in [street, city with ZIP code, nation] …………………………………………………………………

…………………………………………………………………………………………………………

phone [home ; work ; mobile, all with country code and city codes] ……………………………………………
………………………………………………, fax [home; work] …………………………………. Email [primary, secondary] ………………………………………………………………………………  mail address where correspondence should be sent (if different from the above one) …………………………………………………….………………………………………………….. 

……………………………………………………………………………………………………………………………… 

because I passed the admission test, I respectfully ask to be permitted to attend this Master in the academic year 2007-2008 

To this end, under my own responsibility and being aware of the penalties I would incur under the Italian and other applicable laws if my declarations are false, 

         I MYLSELF CONFIRM WHAT I WROTE IN MY APPLICATION FORM, NAMELY THAT 

a. the data I written in my application and the documents I have presented  are real ;

b. I hold the degree of Medical Doctor, which I earned at the University of ………………………………….  ……………………………………………………………… on [day, month, year] …………………………… 

with [votes, if applicable] ………………………………………………. defending a thesis entitled ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

c. I have read the information on this Master provided above;

d. it is my intention to attend this Master and pay its fees either directly or through my sponsor, and that failure to comply with payment will prevent me form getting the Diploma ;    

e. I will inform the Master’s authorities of any change in my address(es)
continued 

continued, Attachment B-Registration to the whole Master 

   I chose the form of payment specified in this Table [please check only one of the two boxes].  Failure to pay will prevent me from being admitted to final examination, discussion of thesis and obtaining the Diploma.
	Check one box
	 Preferred modality of payment of the attendance fee  to the whole Master
	Specifications *

	     (
	Euro 2,565/00 (twothousandsfivehundredsixtyfive/00)  within 15 days from to-day, that is within 15-days from the date I have passed the interview.  
	Transfer to checking account number 000000009270 belonging to 
Dipartimento Clinico Sperimentale di Medicina e Farmacologia dell'Università degli Studi di Messina. Reason for payment is : "Tassa di partecipazione al  Master Universitario di secondo livello Endocrinologia dell’Infanzia, dell’Adolescenza e della Donna
(direttore: prof. Salvatore Benvenga)"

The receiving bank is Banco di Sicilia - Tesoreria Enti . Ag. 1814, Corso G. Garibaldi, 54 - 98122 Messina, Italy.       

Its international coordinates (for payments from outside Italy) are :

IBAN: IT12 T010 2016 5950 00000009270 

BIC: BSICITRRMES

	      (
	Euro 2,565/00 (twothousandsfivehundredsixtyfive/00)  in three instalments, of 855/00 (eighthundredfiftyfive/00)   each. Deadline for these instalments: within 15 days from to-day (1st), within the third month of the Master (2nd), and   one month prior to final examination and discussion of the thesis (3rd and last).
 
	See above. 
As reasons for payment, specify if the first, second or third instalment.

 


* Please note: Because bank names and accounts may change, before instruct your bank to make the money transfer, please double-check with the Administrative Secretary of this Master  (dott.ssa Maria Grimaldi, tel. +39.090.221.2720, fax +39.090.221.3300, mgrimaldi@unime.it ) that the specifications given in the Table remain valid or, instead, have changed. Because banks use to apply fees for transactions, please make sure that the net amount credited to our bank is a total of  euro 2,565/00; otherwise, you or your sponsor will be asked to add the extra-amount withdrawn from either bank as a transaction fee.  

City and Country ……………………………………… …….  Date (day, month, year)  ………………………
Name and Surname ……………………………………….. Signature  ……………………………………….
Attachment C) – Registration form [only for those, either physicians or non-physicians, interested in modules. This Registration form has to be filled-in within the first day of the first module they have chosen ] [ Please print or, if writing, use uppercase letters. ].

To the kind attention of  prof. Salvatore Benvenga

Director,  Master Universitario di 2° livello

“ENDOCRINOLOGIA DELL’INFANZIA, DELL’ADOLESCENZA E DELLA DONNA”

Sezione di Endocrinologia

      Dipartimento Clinico Sperimentale di Medicina e Farmacologia

Azienda Ospedaliera Universitaria Policlinico Gaetano Martino

Padiglione H, 4 piano

Via Consolare Valeria - 98125 Messina - ITALY
 I [name, middle name, surname] , …………………………………………………………………….. born at [city, nation] ………………………………………………. on [day, month, year ] ……………… 

Social security number [if any] …………………………………………………………………………..
living in [street, city with ZIP code, nation] …………………………………………………………………

…………………………………………………………………………………………………………

phone [home ; work ; mobile, all with country code and city codes] ……………………………………………
………………………………………………, fax [home; work] …………………………………. Email [primary, secondary] ………………………………………………………………………………  mail address where correspondence should be sent (if different from the above one) …………………………………………………….………………………………………………….. 

………………………………………………………………………………………………………………………………
I respectfully ask to be permitted to attend the following modules of this Master in the academic year 2007-2008:      (  Module  1 ;      (   Module 2 ;    (  Module 3 ;    ( Module  4 (please check box/boxes)
To this end, under my own responsibility and being aware of the penalties I would incur under the Italian and other applicable laws if my declarations are false, 

         I MYLSELF CONFIRM WHAT I WROTE IN MY APPLICATION FORM, NAMELY THAT (*)

a. the data I written in my application and the documents I have presented  are real ;

b. I hold the degree of Medical Doctor, which I earned at the University of ………………………………….  ……………………………………………………………… on [day, month, year] …………………………… 

with [votes, if applicable] ………………………………………………. defending a thesis entitled ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

c. I hold the degree of [graduation other than Medicine] ………………………………………………………, which I earned at the University of………………………………….  …………………………………………  on [day, month, year] …………………………… with [votes, if applicable] ……………………………………. 

continued 

____________________________________________________

(*) Unless the applicant holds two degrees (medical and nonmedical), item “b” and item “c” are mutually exclusive.
Continued, Attachment C – Registration for Modules 

d. I have read the information on this Master provided above;

e. it is my intention to attend this Master and pay its fees either directly or through my sponsor, and that failure to comply with payment will prevent me form getting the Diploma ;        

f. I will inform the Master’s authorities of any change in my address(es) 
   I chose the form of payment specified in this Table [please check only one of the two boxes].  Failure to pay will prevent me from being admitted to the periodic examinations, final examinations and, obtaining the Certificate of attendance and related credits.  The module(s) I have chosen is/are:  (  module 1,  (  module 2, (  module 3,    (  module 4 [please check one ore more boxes].
	
	Preferred modality of payment of the attendance fee. (*)

	      (
      (
       (
       (
	Euro 2,565/00 (twothousandsfivehundredsixtyfive/00)  prior to the beginning of the first of all four modules.
Euro 1,950/00 (onethousandninehundredfity/00) prior to the beginning of the first of the three modules I have chosen.
Euro 1,300/00 (onethousandthreehundredtwo/00) prior to the beginning of the first of the two modules I have chosen.  
Euro 650/00 (sixhundredfifty/00) prior to the beginning of the single module I have chosen.



	       (
        (
        (
         (
	Euro 2,565/00 (twothousandsfivehundredsixtyfive/00) in three instalments of euro 855/00 each (eighthundredfiftyfive/00) : the 1st prior to the beginning of the first of all four modules ; the 2nd within the third month of the Master; the 3rd month prior to final examinations.

Euro 1,950/00 (onethousandninehundredfifty/00), in three instalments of euro 650/00 (sixhundredfifty/00) each; each instalment prior to the beginning of each of the three modules.

Euro 1,300/00 (onethousandtwohundredtwo/00), in two instalments of euro 650/00 (sixhundredfifty/00) each; each instalment prior to the beginning of each of the two modules.

 Euro 650/00 (sixhundredfifty/00) prior to the beginning of the single module I have chosen.




(*) For the day each module begins see above, Calendar.
Payment is via by bank transfer. – Payment is in favor of the Dipartimento Clinico Sperimentale di Medicina e Farmacologia dell'Università degli Studi di Messina. Reason for payment is : "Tassa di partecipazione al  Master Universitario di secondo livello Endocrinologia dell’Infanzia, dell’Adolescenza e della Donna
(direttore: prof. Salvatore Benvenga)". The receiving bank is Banco di Sicilia - Tesoreria Enti . Ag. 1814, Corso G. Garibaldi, 54 - 98122 Messina, Italy.    Its international coordinates (for payments from outside Italy) are :
IBAN: IT12 T010 2016 5950 00000009270 , BIC: BSICITRRMES .
    Because bank names and accounts may change, before instructing your bank to make the money transfer, please double-check with the Administrative Secretary of this Master  (dott.ssa Maria Grimaldi, tel. +39.090.221.2720, fax +39.090.221.3300, mgrimaldi@unime.it ) that these payment specifications remain valid or, instead, have changed.   

    Because banks use to apply fees for transactions, please make sure that the net amount credited to our bank is a total of  euro 2,565/00; otherwise, you or your sponsor will be asked to add the extra-amount withdrawn from either bank as a transaction fee.  

City and Country ……………………………………… …….  Date (day, month, year)  ………………………
Name and Surname ……………………………………….. Signature  ……………………
