
APPLICATION FORM FOR THE ARCHIVIO APOSTOLICO VATICANO 
 

to be sent at the e-mail address: accettazione@aav.va 

 

I _____________________________________________________________ 

born in _____________________on ___________ nationality ______________ 

resident in ___________________________________ zip code _____________ 

at the following address ______________________________________________ 

phone number _____________________e-mail ___________________________ 

graduated (at least MA) at the University of _________________________________  

in _____________________________________________________________ 

current position/role ________________________________________________ 

request to be admitted to the Study room for a research study on: 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

I enclose the letter of introduction, copy of degree and copy of ID. 

I declare under my own responsibility: 

- that I am aware of the Rules of scholars; 

- to deliver to the Apostolic Archives a copy of my work in case of publication. 

 

…………………………………………………………………………………………………………………………. 

Space reserved for the Admission secretariat 

 

 

Tessera n. ………………… 
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