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S. P. E. S.  S.c.p.A.
 Società di Promozione degli Enti Savonesi per l’Università 

ACCOMMODATION CONFIRMATION FORM
UNIVERSITY CAMPUS
SAVONA


To be completed in all its parts and sent by email to: segreteria@spes-savona.it


                                                                                       To the kind attention of SPES S.c.p.A.


Savona ___/____/______ 
(For bed-place acceptance submissions, the date of the email shall be considered valid. Please check the deadlines specified in the call for applications.)


I, the undersigned __________________________________________, born in __________________________ on 

 _____________________, 

residing at Street/Avenue/Square _____________________________________________________________,

in ___________________________________ (City and Province) ZIP Code _________________,

hereby declare that I

have been awarded a bed place and ranked in position no. _____

Please select the accommodation ranking list for which you applied: 

Shared Room  _____      Single Room _______ Reduced Rent  ______________

In the event of assignment through a different ranking list due to reallocation, please indicate the ranking list under which the assignment was made:



I request 

to arrive and take possession of the bed place on___/___/____ at ________ 
(Please refer to the schedule indicated in the relevant call for applications.)

The date and time may be modified according to the needs of the administrative office and the number of arrivals.

Please note that check-in can only be completed from Monday to Friday during the time slots indicated in the call for applications.
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