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PREPARATION COURSES IN ITALIAN LANGUAGE FOR ERASMUS STUDENTS


Student personal data

	Surname
	

	Name
	

	Gender
	 F (female)          M (male)


	Date Of Birth (dd/mm/yyyy)
	

	Place of Birth
	

	Nationality
	

	E-Mail Address
	E-mail: ……………….……………………@…………….………………………..


	Additional E-mail address 
(to be used in case of need)
	E-mail: ……………….……………………@…………….…………………………



Other personal information

	CURRENT HOME ADDRESS
	Street: ……………………………………..……………………………………………..
City: …………………………………………………………….………………………………
Postal code: ……………………………………………………………………………….
Country:  ……………………………………………………………………..…..………….


	Phone Number
(Tel Number of Current Address)
	+…….…/…………./……………..….……..


Student's Home University

	Country
	

	Name of the University 
	

	Erasmus ID Code 
(es. I PERUGIA06)
	

	Contact Person
	

	E-mail/Phone 
(of Contact person)
	E-mail: …………………………….……@…………………….…………….
Tel. : +………/..……../…..……….………….



Erasmus Host University/Institution in Italy
	Name of the University/Institution
	

	Erasmus ID Code 
(es. I PERUGIA06)
	

	Contact Person
	

	Number of erasmus months
	

	E-mail/Phone 
(of Contact person)
	E-mail: …………………………….……@…………………….…………….
Tel. : +….…/……../………….………….



COURSE APPLICATION

(please tick clearly the course you are applying for)
	03 – 31 JANUARY 2018
(4-weeks ordinary courses in italian language and culture for erasmus students)
	□

	01 – 28 FEBRUARY 2018
(4-weeks ordinary courses in italian language and culture for erasmus students)
	□

	CURRENT LEVEL OF ITALIAN
*Please indicate the current level of your Italian competence according to the CEFR classification (from A1 to B2)
	


PLESE COMPLETE AND RETURN THIS FORM VIA EMAIL TO: corsispeciali@unistrapg.it
Warning: THE APPLICATION MUST BE COMPLETED IN ALL ITS FIELDS AND DULY SIGNED. 

IT MUST BE SUBMITTED IN .PDF FORMAT 

CONTACTS:

International relations, erasmus and mobility office
University for Foreigners of Perugia

Piazza Fortebraccio, 4, Perugia

Phone: +39 075 5746266/301
erasmus@unistrapg.it

I thereby authorize the University for Foreigners Perugia to use my personal data for istitutional purposes.
Plance and Date: _______________

Signature: ________________________________

APPLICATION FORM











