
 
 

REQUEST OF ADMISSION 
 
 

Considering the rules 
and taken note of the values inspiring the 

“Suore della Provvidenza” Students’ hostel, 
 Gorizia 

 
 
 
Name_____________________________________________________________________ 
Date and place of birth________________________________________________________ 
Permanent Address___________________________________________________________ 
Telephone Number___________________________________________________________ 
University and course attended__________________________________________________ 
Academic Term______________________________________________________________ 
 

 
The undersigned asks to be admitted to the “Suore della Provvidenza” Students’ hostel from 

___________ to ___________ 

 
Declares to undertake to occupy the room for all the time indicated in this form. 
 
 
Yours faithfully 
 
_____________       _____________ 
(student’s signature)       for the family 
         (signature of a parent) 
 
Date:___________ 
 
 
 
 
 
N.B. –The room is considered occupied only after submission of this form which must be 
delivered  to the following address: 
 
 
Direzione 
Pensionato Studentesco 
“Suore della Provvidenza” 
Via Vittorio Veneto, 185 
34170 GORIZIA 


