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Scuola di Progettazione
grafica ed editoriale

Application form
Please attach a passport photo

Personal details

Surname

Name

Date and place of birth

Nationality

Address

Phone number

Email

Information about the sending Higher Education Institution

Name of the Institution

Exchanges co-ordinator

Address

Phone number

Email

Web site

Current studies

Name of the degree
program

General field of study

First academic year of
enrollment

Proposed dates of exchange

[ ] Semester: October to February [ ]2 Semester: February to June

|:| Whole academic year: From October to June

Are you a free mover student? |:|Yes [INo
Knowledge of Italian language
Spoken: _Ipoor [ Javerage [ ]good
Written: |_|poor Daverage |:|good

Student’s signature

Signature of the responsible of exchanges at home Institution
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