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Intesa Sanpaolo Foundation 
philantropic organisation 
c/o University of Padua 

 

Subject: request for a contribution from the Intesa Sanpaolo Foundation philanthropic organisation 

 

(FILL IN ON SCREEN, PRINT, SIGN AND UPLOAD IN STEP 2 OF THE PROCEDURE) 

I, the undersigned _____________________________________________tax code_______________________________  

born in _______________________________________on ______________citizenship _____________________________  

marital status (Single, Married, Widower, Divorced) _________________________________________ 

student enrolled for the A.Y. 2023-2024 at ___________ year (regular/not regular) _________________________  

of a course (Bachelor/Single Cycle/Master degree)__________________________________________________  

of the University of Padua, with student number _____________ 

complete delivery data: 

Residence address (Street, No., Postcode, City/Town, Province)_________________________________________ 

Landline no: ____________Mobile phone no. _____________ University e-mail: _____________________________ 

Home address (Street, No., Postcode, City/Town, Province) - only if it is different from your residence 
address______________________________________________________________________________________________ 

DECLARE 

 that I meet all the requirements set out in the competition notice; 

 to attach the ISEE 2024 certificate, issued for the right to university study, in favour of mine, not divergent; 

 that I have not benefited for the A.Y. 2023/24 from scholarships, contributions and funding granted in 
application of the regulations in force concerning the right to study, nor from scholarships granted by 
other organisations; 

 that I have read the notice of competition and accept the conditions therein; 

ASKS 

the allocation of the contribution set up by the Intesa Sanpaolo Foundation philanthropic organisation for 
the A.Y. 2023/24. 

 

Reason for the request: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 

 

 



 

 

 
 
  

 

FRAMEWORK A         
All the members of the household  as shown in the family register must be listed. The father and mother must be reported, however. 
 

Columns to be filled in for all household members present 
at the time of application Columns to be completed only for components with hardship situations 

Relationship 
to 

applicant 
(e.g. father, 

mother, 
brother, 

etc.) 

Date of 
birth 

Indicate 
if holder 

of 
income 

Current ISEE, if 
significant 

income 
changes have 

occurred during 
the year 

compared to 
the ISEE figure 

(previous year’s 
income) 

Indicate 
residence 

(Italian 
municipality or 

foreign 
country) for 

those who are 
not resident 

with the 
student  

Brief description of the hardship 
situation (e.g. reduced income, 
unemployment, serious illness, 
disability, high indebtedness, 

dependancy problems) or reason for 
absence of parent from the family 

status (death of family member 
contributing to maintenance, 

separation, divorce, etc.) 

% 
disability 

Month/Year 
in which the 
inconvenie

nce 
occurred 

Month/Year in 
which the 
discomfort 
ended – or 

“still ongoing” 

Attached documents 
supporting the 

reported discomfort 

          

          

          

          

          

          

In the absence of income holders, add the information on the student’s maintenance provider to the list. 

I hereby declare that I am aware that failure to submit the enclosures provided in this application form as well as failure  of all the members of the 
household to whom the data relate to sign enclosure 1 may result in this application not being processed. 

          
Date _______________________  Student signature     
          

        ______________________________________  
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INFORMATION REGARDING THE PROCESSING OF PERSONAL DATA 
 

1. Foreword 
The EU Regulation 2016/679 on “the protection of individuals with regard to the processing of personal data and on 
the free movement of such data” (hereinafter “EU Reg. 2016/679” or “GDPR”) contains a set of rules aimed at ensuring 
that the processing of personal data is carried out in compliance with the fundamental rights and freedoms of 
individuals. 

Pursuant to Articles 13 and 14 of the GDPR, Intesa Sanpaolo Foundation philanthropic organisation (hereinafter 
“Foundation”), with registered office in Milan, Piazza Paolo Ferrari 10, is the Data Controller and is required to provide 
information regarding the processing of personal data of applicants/beneficiaries. 

2. Categories of personal data and source of data 
The personal data that the Foundation processes include, but are not limited to: 
- common data: personal data (e.g. first name, last name, tax code), data revealing income and asset situation; 
- special categories of data referred to in Article 9 of the GDPR (e.g., health-related data). 
Personal data in the possession of the Foundation may be collected directly from the data subject or from third 
parties through the State Universities acting as Autonomous Data Controllers in the execution of activities instrumental 
to calls for Competition promoted by the Foundation itself in implementation of its statutory purposes. 
 
3. Purpose of processing and legal basis 
Personal data will be processed by the Foundation for the following purposes: 
(a) to ensure that applicants/beneficiaries receive the benefits provided for in the Statute, in compliance with the 
Foundation's Regulations, and, in particular, to carry out the process of selection and awarding of grants provided 
for in the Notice of Competition; 
b) purposes related to the necessary performance of administrative, accounting, fiscal, patrimonial activities, the 
institutional functioning of the Foundation; 
c) to comply with provisions issued by Supervisory Bodies on Foundations/Philanthropic Institutions; 
d) if necessary, to enforce the rights of the Foundation in civil, criminal and/or administrative litigation. 
 
The legal basis for the processing is: 
- For the purpose under a): 

- for common data, by the execution of the contract to which the data subject is a party or the execution of pre-
contractual measures, such as the forwarding and evaluation of the application sent by the applicant; 
- for special categories of data, from the explicit consent given by the data subject. 

- For the purposes under b) and c), from the fulfillment of legal obligations. 
- For the purpose of sub d), from the legitimate interest of the Data Controller. 
The provision of the applicant's/beneficiary's data, as well as their communication to the categories of subjects 
indicated in par. 6, is not mandatory, but any refusal of the person concerned to provide his/her data and/or to give 
consent to the processing of special categories of personal data will result in the objective impossibility of starting or 
continuing the relationship with the Foundation and, in particular, of examining, accepting and following up the 
applicant's application. 

4. Methods of data processing 
The processing of personal data is carried out by means of manual, computerized and telematic tools with logics 
strictly related to the purposes and, in any case, in such a way as to guarantee the security and confidentiality of the 
data in accordance with the regulations in force. In the case of processing carried out with electronic and non-
processing methods and management and storage systems, including with state-of-the-art hardware and software, 
the Foundation may use third-party service companies that will be made aware of their responsibilities by notice of 
appointment as Data Processor pursuant to Article 28 of the GDPR. 
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5. Period of data retention 
The Data Controller will process the data for as long as necessary to fulfill the above purposes, in accordance with 
the needs related to the institutional and organizational functioning of the Foundation, as well as any retention 
periods required by law. 

6. Categories of persons to whom data may be disclosed 
In pursuit of the above purposes, the Foundation needs to communicate applicant/beneficiary data, including special 
categories of data (e.g., health-related data), to external companies or entities, such as: 
(a) State Universities, whose staff collaborates with the Foundation in carrying out certain activities instrumental to the 
Call for Proposals; 
b) Intesa Sanpaolo S.p.A. and the other companies of the Group, or otherwise subsidiaries or affiliates; 
(c) Administrative service companies; 
d) Authorities (judicial, administrative, tax); 
e) Supervisory Bodies. 
The subjects belonging to the categories to which the data may be communicated will carry out the processing of 
such data and use them, as appropriate, in their capacity as Data Processors expressly appointed by the Data 
Controller in accordance with the law, or rather as autonomous Data Controllers.  
The Foundation designates all pro tempore employees and collaborators, including occasional collaborators, who 
perform tasks involving the processing of personal data as “authorized subjects” for processing. 

7. Transfer of personal data outside - EU 
Personal data may be transferred by the Foundation to countries outside - EU, in the case of servers on which personal 
data are stored that are located outside the territory of the European Union (e.g. in case of cloud storage). In this 
case, the Data Controller assures as of now that the non-EU data transfer will take place in accordance with the 
applicable legal provisions. 

8. Contact details of the Data Protection Officer 
The Foundation has appointed a “Data Protection Officer” or “DPO”, pursuant to Article 37 of EU Reg. 679/2016, 
who will be contactable by the data subject at the email address dpoentiwelfare@intesasanpaolo.com. The name 
of the DPO can be easily consulted at the website: www.fondazioneintesasanpaoloentefilantropico.com . 

 

9. Rights of data subjects 
As a data subject, the applicant/beneficiary has the right to: 
1. request from the Data Controller access to the data, their deletion, the rectification of inaccurate data, the 
integration of incomplete data, as well as the restriction of the processing in the cases provided for in Article 18 of 
the GDPR; 
2. to object, at any time, in whole or in part, to the processing of the Data necessary for the legitimate pursuit of the 
interest of the Data Controller; 
3. in the event that the conditions for the exercise of the right to portability under Article 20 of the GDPR are present, 
receive in a structured, commonly used and machine-readable format the Data provided to the Data Controller, as 
well as, if technically feasible, transmit it to another Data Controller without hindrance; 
4. revoke the consent given at any time; 
5. to lodge a complaint with the competent Control Authority. 

10. Methods of exercising rights 
The applicant/beneficiary may at any time exercise the rights attributed to him/her by sending a registered letter 
with return receipt to Fondazione Intesa Sanpaolo ente filantropico, to the kind attention of the Privacy Contact, 
Piazza Paolo Ferrari 10, 20121 Milan, or an e-mail to the address: segreteria@fispo.it. 
 
11. Data Controller and Data Processor 
The Data Controller is Fondazione Intesa Sanpaolo ente filantropico, with registered office in Milan, Piazza Paolo 
Ferrari 10, in the person of the President pro tempore.  
The updated list and names of the Data Processors are available at the registered office of the Data Controller. 
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Intesa Sanpaolo Foundation 
philantropic organisation  
c/o University of Padua 

 
(FILL IN ON SCREEN, PRINT, SIGN AND UPLOAD IN STEP 2 OF THE PROCEDURE) 

 
Subject: Consent to the processing of special categories of personal data under Article 9 of the GDPR 
I, the undersigned, having regard to the Information Notice provided to me pursuant to Articles 13 and 
14 of EU Regulation 679/2016 (GDPR), in relation to the processing and communication of my data 
falling within the special categories of personal data to the people identified in the Information Notice 
for the purposes set out in paragraph 3 letter a) of the Information Notice (Ensuring that 
applicants/beneficiaries receive the services evisaged by the Articles of Association, in compliance with 
the Foundation’s Regulations and, in particular, to implement the selection and grant award procedure 
as envisaged in the Notice of Competition)  
 

□ I give my consent     □ I deny my consent 
 

Date 
 
1) ______ 

Name and Surname 
 
_______________________________ 

Signature of applicant student 
 
_______________________________ 

 
ATTENTION: in the absence of consent it will be objectively impossible for the Foundation to proceed with the 
assessment of the application submitted by the applicant. 
PLEASE NOTE: if the personal data concern people other than the requesting student, the consent of those people 
must also be obtained. 
 
 
 
Date Name and Surname Signature of the student’s family member 

 

 
 
1) ______ 

□ I give my consent 
 
_______________________________ 

□ I deny my consent 
 
_______________________________ 
 

 
 

 
□ I give my consent 

 
□ I deny my consent 

2) ______ _______________________________ _______________________________ 

 
 

 
□ I give my consent 

 
□ I deny my consent 

3) ______ _______________________________ _______________________________ 

  
□ I give my consent 

 
□ I deny my consent 

4) ______ 
 

_______________________________ _______________________________ 
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