
APPLICATION FORM dba by research

Major :

Research area:

This application, duly signed and completed in every part, with the required documents attached, must be returned by email at: 

info@selinusuniversity.it

Name      Surname     

Country         Nationality    

Date of birth     City of birth   

Resident in         Zip Code   

Current Address          

Phone number      E-mail address

 

I ask to be admitted to the pursuit of academic research in the following subject:

My final thesis will be submitted within:  6 months 12 months 18 months 24 months

Being interested in following a Uniselinus study program to get a Doctor of Business Administration degree in

To follow my study program, I wish to pay my tuition fees as follows:

         in a single payment (10% discount)                in 3  consecutive monthly instalments

         in 6 consecutive monthly instalments      in 12 consecutive monthly instalments

Doctor of Business Administration by Research - Total amount € 3250

Thesis title: 

Attach a copy of the following documents: Identity card or passport, 1 passport size photo, Curriculum Vitae.

Certied Institution ISO 9001

Global Support licensee:
UNISELINUS EUROPE NETWORKING UNIVERSITY Srl: Via Roma, 200 - 97100 Ragusa - Italy

UNISELINUS EDUCATIONAL GROUP Srl: Via Roma, 200 - 97100 Ragusa - Italy
www.uniselinus.education

Academic Qualifications:

Date, place and signature

California University FCE
FOR DIPLOMA USA 
EQUIVALENT

American Associa�on 
for Higher Educa�on 
and Accredita�on

Quality Assurance
in Higher Educa�on

Accredited by

PLEASE FILL IN THE FOLLOWING DOCUMENT IN CAPITAL LETTERS

I declare to have read the disclaimer and the informa�on available on the website www.uniselinus.educa�on and to accept 
Uniselinus’s status, private non-governmental accredita�on system and research program organiza�on.  

I declare that I am aware that my degree will be issued only upon complete payment of all due fees. Finally, I declare that all the informa�on 
recorded in my CV is real and truthful and that Uniselinus can suspend me from the program in case of any false statements. 
I declare that in the case of acceptance of the proposal by Uniselinus I am commi�ed to diligently follow my research program and to 
present the final thesis in the established �me.  

The payment must be made within 10 
days since receipt of the enrolment 
certificate. Payment methods and  
details will be communicated at the 
time of the enrollment.
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