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REGISTRATION FORM
high level sports students

Fill out this form and send it to sport@polimi.it to be 
part of the Dual Career program of Politecnico di Milano!

Basic information

Contact information

Name

Surname

Matriculation Number

Date of birth

Place of birth

Gender

Nationality

Residential address

House number

City

Postal Code

Province

Phone number

E-mail address

mailto:sport%40polimi.it%20?subject=
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University career

Sports career

Typology Bachelor degree Master degree

Degree course

Campus

Federation

Discipline

Best results
achieved to date

Your goals

date - event - result

date - event 

Sport
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 Category
 

- for athletes who practice team sports: 

participation in the top category federal championship and/or participa-
tion in the championship immediately below the top category; 

call-up to a national team (including youth) in the 12 months preceding 
the submission of the application. 

- for athletes practicing individual sports:

 
participation in an absolute championship in the 12 months preceding 
the submission of the application; 

call-up to a national team (including youth) to participate in an 
international event in the last 12 months; 

presence in the top 12 places in the national absolute or youth rankings in 
the last 12 months.
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Social media

I authorize, with reference to Legislative Decree 196/2003 regarding the 
protection of privacy, the processing of personal data.

I authorize

X (Twitter)

Website

Facebook

Instagram

Youtube / Vimeo

Other

We would love to stay in touch with you and follow 
your sports results! In addition to this we would like 
(with your permission) to reshare your posts via 
our Facebook and Instagram channels.

Check the box next to each field if you want to
authorize the resharing for that channel.
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