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SELECTION NOTICE FOR DANIEL MEGLIOLA MEMORIAL SCHOLARSHIP RESERVED FOR NON-EUROPEAN 

STUDENTS, NOT RESIDENT IN ITALY, AND ENROLLED IN THE FIRST YEAR OF THE SINGLE CYCLE DEGREE 

COURSE IN MEDICINE AND SURGERY FOR THE ACADEMIC YEAR 2024/2025 

 

 

1. GENERAL INFORMATION 

Thanks to the sponsorship of Celeste and Thomas Cox, the Biomedical University Foundation has established 

a Scholarship Fund for Università Campus Bio-Medico di Roma (UCBM) named after Daniel Megliola.  

The Biomedical University Foundation is committed to supporting scientific research with high social impact 

and to furthering the continuous growth of Università Campus Bio-Medico di Roma by endorsing a new 

culture of donation. Particularly, this initiative will support a young student in completing his/her studies, 

enabling him/her to pursue a career without financial burdens, honoring Daniel Megliola's legacy, and 

promoting access to higher education for those in need. 

 

The scholarship is reserved for 1 (one) non-EU student, not resident in Italy, and enrolled in the first year 

of the Single Cycle Degree Course in Medicine and Surgery for the academic year 2024/2025. In order to 

select eight students to be admitted to the oral interview, the Board will take in account: 

a) the candidate self-declaration of the economic situation of his/her family (each candidate has to 

complete and send the appropriate document made following Annex A); 

b) a presentation and cover letter (max one page). 

 

The list of the eight students admitted to the oral interview will be published on 

https://www.unicampus.it/en/servizi/right-to-study/scholarship-calls/ by the 23rd of September 2024. 

The oral interviews will take place online (on Microsoft Teams) by the 26th of September. The time scheduled 

will be published together with the list of the admitted candidates by the 23rd of September 2024. 

The scholarship will be awarded at the unquestionable discretion of the oral interview Board, on the basis of 

the interview, which focuses on general culture, attitudinal and motivational topics. 

This scholarship cannot be combined with similar benefits from other public and private institutions, without 

prejudice to the option available to interested students. 

 

At the end of the oral interviews, the winner’s name will be published on 

https://www.unicampus.it/en/servizi/right-to-study/scholarship-calls/. The winner has to accept the 

benefit sending the Annex B filled in and signed to segreteriastudenti@unicampus.it together with a front 

and back copy of a valid identification document no later than 1st October 2024. The winner that doesn’t 
accept the benefit as above will be deemed withdrawn. 

 

The student awarded the above-mentioned scholarship will benefit from full coverage of the tuition fee for 

the legal duration of their studies, equal to six years (18,000 euro/year equal to 108,000 euros in total). 

 

The scholarship retention requirements for the years following the first one have been indicated in point 3 

below. 

 

 

 

https://www.biomedicalfoundation.org/en/
https://www.biomedicalfoundation.org/en/
https://www.unicampus.it/en/servizi/right-to-study/scholarship-calls/
mailto:segreteriastudenti@unicampus.it
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2. APPLICATION PROCEDURE  

To submit their application, the aforementioned students must send an email to the address 

diritto.studio@unicampus.it no later than the 18th of September 2024.  

In the email, they need to attach: 

- a valid identification document; 

- a presentation and cover letter (max one page); 

- a self-declaration of the Economic Situation, filling in the Annex A. 

Students are responsible for making sure that the information provided is true and correct. 

 

3. SCHOLARSHIP RETENTION REQUIREMENTS 

The student who has been awarded the scholarship may retain the benefit in the years following the first one 

within the legal duration of the course, if by the 31st of October of each year:  

a) has acquired at least the same number of Academic Credits - ECTS (European Credit Transfer System - 

Credito Formativo Universitario - CFU) as shown in the table below: 

 

    

 

 

 

 

 

b) has obtained a grade point average (GPA) in the exams relating to the total credits obtained at least equal 

to 27/30; the grade point average is rounded up to the next integer for decimal values of 5 or more. 

c)   has not lost the benefit in the previous years. 

 

 

 

 

 

 

 

 

 

Course Year 
n. CFU (academic 

credits) 

2° 42 

3° 106 

4° 169 

5° 209 

6° 272 

mailto:diritto.studio@unicampus.it
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ANNEX A 

 

Università Campus Bio-Medico di Roma reserves the right to forward the declared data for verification of 

truthfulness and to prosecute in the event of false declarations in accordance with the provisions of the 

regulations in force.  

 

The undersigned Surname _____________________________ First name 

_________________________________ Date of birth __/__ /__ Place of birth ________________ 

Nationality _______________ Sex □ M □ F Passport No. _______________________ Date of issue __/__/__  

DECLARES 

 that his/her family economic situation in Euro is equal to__________________________________ 

 that his/her family is composed by____________ person/people 

 

Student’s signature 

____________________ 

 

Please note:  

 economic situation = family’s total gross income for the year 2022 in Euro + family's total assets as at 31 

December 2022 in Euro). 

 For the conversion into euros of monetary values expressed in foreign currency in the economic 

documentation produced by the student, the exchange rate defined by the Bank of Italy and available at 

the following address shall apply: https://tassidicambio.bancaditalia.it/terzevalute-wf-ui-

web/averageRates  

 

 

 

 

 

 

 

 

 

 

 

https://tassidicambio.bancaditalia.it/terzevalute-wf-ui-web/averageRates
https://tassidicambio.bancaditalia.it/terzevalute-wf-ui-web/averageRates
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ANNEX B 

 

 

The undersigned …….......................……………….……………………. born in ……………………………………………… on 

………../………/……………………     resident in ………………………………………………………………,  

address ………………………………………………………………………………………………… Matricola n. …………….………………. 

Tel. ……………….…………………………..……….….................................... 

E-mail ........................................................................................  

 

Declares: 

- to accept the above-mentioned scholarship; 

- to have read and understood the retention requirements for the course years following the first one; 

- to authorize the Campus Bio-Medico University of Rome to transmit their personal and contact data, 

included in this form, to the Biomedical University Foundation. 

 

 

Date 

____________________ 

Student’s signature 

__________________ 

  

 

 

 

 

N.B.  Please send this form, completed and signed, to segreteriastudenti@unicampus.it together with a front 

and back copy of a valid identification document. 

 

mailto:segreteriastudenti@unicampus.it

