
For the Attention of the Student Registration O�ce of Nuova Accademia di Belle Arti

The undersigned 

NAME_______________________________SURNAME ____________________________________

Born in___________________________________ on ____________ enrolled in the  ________ year 

of the       level I three-year course       level II two-year course     

in _____________________________________at the Nuova Accademia di Belle Arti, having read the 

Electoral Regulations with which the Student Council elections are called for the three-year period 

 20__/20__ presents his/her candidacy.

____________, __________________________     CANDIDATE’S SIGNATURE____________________________

At least twenty student signatures, as envisaged by the regulations are attached

CANDIDACY FORM 
FOR ELECTION TO STUDENT COUNCIL
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