[bookmark: _GoBack]Personal Data Processing Authorization – Master’s Degree
(take it to the Directorate, ex Presidenza)
Surname ___________________________________ Given Name(s) ________________________________
Student Identity Number ______________________________________
Date of Birth ____________________________
Address ________________________________
Town __________________________________ Postal Code _______________________
Phone/Mobile ____________________________________________________________
Email ___________________________________________________________________
Course of Study _________________________________________________________________________
Supervisor ______________________________________________________________________________
Title of the Final Year Work _________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

I, the undersigned, hereby give permission to Tor Vergata University to the processing of my personal data (my Final Year Work title and mark, my private address and my phone numbers) for purposes strictly linked with the identification and selection of employees or establishment of a work relationship with people interested in my curriculum, according to the art. 3 D. LGS. 196/2003 of the Italian Law.




