
 

 

 

Allegato C - Lettera di presentazione 

Il/la sottoscritto/a _________________________, nato/a a _______________________ (___) il 

giorno __/__/____ codice fiscale o documento 

identificativo________________________________________ e residente a 

_____________________________ (__) in via 

__________________________________________________________________CAP__________  

recapito telefonico___________ indirizzo e-mail__________________________________________ 

avendo preso visione della selezione per l’assegnazione di una borsa di studio dal titolo “Una borsa per Willy. La 
cultura contro la violenza”, riservata a studenti capoverdiani o di origine capoverdiana che intendano iscriversi 
per l’A.A. 2026/2027 al primo anno di uno dei corsi di laurea triennale o magistrale dell'Università degli Studi 
Internazionali di Roma – UNINT”. 

ILLUSTRA 

di seguito il proprio percorso di studi, le proprie esperienze extracurricolari, gli interessi, le aspirazioni e 
le motivazioni della scelta universitaria 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________



 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

Luogo e data 

________________________________ 

 
Firma del dichiarante (per esteso e leggibile) 

______________________________ 

 


