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AUTUMN SCHOOL APPLICATION FORM

(PLEASE TYPE OR WRITE IN BLOCK LETTERS)

FAMILY NAME

FIRST NAME

PLACE OF BIRTH

DATE OF BIRTH

NATIONALITY SEX

FULL ADDRESS

TELEPHONE AREA CODE NUMBER MOBILE

FAX EMAIL

DO YOU NEED AN 
ENTRY VISA?

[   ]  YES [   ]  NO

IN CASE YOU NEED AN ENTRY VISA PLEASE 
SPECIFY THE ITALIAN CONSULATE VISA OFFICE 
ENTITLED TO ISSUE THE DOCUMENT
(full address, phone and fax number)

 

EDUCATION Type of University degree:

Awarded on:

Major/specialisations:

Name of University:

Final mark:

Title of dissertation:

Name of dissertation supervisor:

Type of High school/Secondary school Certificate:

Awarded by: on:

Mark obtained:

Undergraduate in:

At (town): Name of University:

Faculty:

Enrolment year:

Current year of course:

Number of exams already taken:

Number of exams yet to be taken:

Average mark in the exams taken so far:
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Proposed title of dissertation:

Name of dissertation supervisor:

Other degrees/certificates (please specify):

ENGLISH LANGUAGE

Please indicate level of knowledge and certificates obtained

 [   ]  mother tongue
 [   ]  excellent
 [   ]  good
 [   ]  fair
 [   ]  elementary

Certificates obtained:
Language knowledge in addition to English (please indicate level and certificates 
obtained):

Scholarships, stages and specialisation programmes:

Work experience:

Other relevant information:

Signature

Date

Your data will be protected according to Italian legislative decree 196/2003 (Personal Data Protection Code). You may at 
any moment request their updating, verification or cancellation.

N.B. Enclosures (true copies)
• University degree, specifying the results of the exams (for undergraduates: enrolment certificate or statement by 

the University)
• Detailed curriculum vitae
• English language certificate (add other language certificates, if any)
• Certificates of academic or professional qualifications, if any
• Motivation letter
• Other supporting documents (please specify)
• Scholarship written request, if any

APPLICATION AND SUPPORTING DOCUMENTS WILL NOT BE RETURNED

THE APPLICATION FORM SHALL BE TAKEN INTO CONSIDERATION ONLY IF ACCOMPAINDED BY 
THE SUPPORTING DOCUMENTS LISTED ABOVE

to be filled and sent to:
lbeurope@iuse.it


