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                           ERASMUS STUDENT APPLICATION FORM

Dear Student,
In order to proceed with your registration, please provide us with your personal details:
STUDENT PERSONAL DATA
FAMILY NAME:   ______________________________    FIRST NAME:   ______________________________
PLACE OF BIRTH :  __________________________________________ DATE OF BIRTH: ____/____/_______    
NATION OF BIRTH: _____________________________  NATIONALITY: ______________________________   
CITIZENSHIP: ____________________________ SEX:  M  F      EMAIL: _______________________________

ACADEMIC DATA
SENDING INSTITUTION: ______________________________ FIELD OF STUDY: _______________________

EXCHANGE PERIOD
DURATION OF STAY IN MONTHS: ______   I SEMESTER:  ○      II SEMESTER:  ○     WHOLE ACADEMIC YEAR: ○ 
DATE OF ARRIVAL: _________________ (foreseen) DATE OF DEPARTURE: __________________ (foreseen)

CURRENT ADDRESS
FULL ADDRESS:    _________________________________________________________________________
POSTAL CODE, CITY & CURRENT ADDRESS NATION:  _____________________________________________  
TEL (current address): ________________________________ VALID UNTIL: _________________________

PERMANENT ADDRESS
FULL ADDRESS:    _________________________________________________________________________
POSTAL CODE, CITY:  ________________________ ADDRESS NATION: ______________________________
TEL: _____________________________________  VALID UNTIL: ___________________________________


ADDRESS IN ITALY (if already known)
FULL ADDRESS:    _________________________________________________________________________
POSTAL CODE, CITY:  __________________________________ TEL: ________________________________
ITALIAN TAX CODE:   _______________________________  MOBILE PHONE: _________________________ 
SKYPE: ________________________________ OTHER SOCIAL MEDIA: ______________________________

IN CASE OF EMERGENCY
CONTACT PERSON: _______________________________________________________________________

LANGUAGE SKILLS
MOTHER TONGUE: ______________________________  ITALIAN LANGUAGE SKILLS:    B1  –  B2  –  C1  -  C2
LANGUAGE OF INSTRUCTION AT HOME INSTITUTION (if different): _________________________________
OTHER LANGUAGE: ______________________________________ B1  –  B2  –  C1  -  C2 
OTHER LANGUAGE: ______________________________________ B1  –  B2  –  C1  -  C2
NUMBER OF EXPECTED ECTS CREDITS: _______________________

PREVIOUS AND CURRENT STUDIES
DIPLOMA/DEGREE FOR WHICH YOU ARE CURRENTLY STUDYING: __________________________________
NUMBER OF HIGHER EDUCATION STUDY YEARS PRIOR TO DEPARTURE ABROAD: _____________________

DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD
_______________________________________________________________________________________

TYPE OF MEDICAL INSURANCE
EUROPEAN HEALTH CARD: __________________________ PRIVATE INSURANCE: _____________________
OTHER (specify): _________________________________________________________________________



ERASMUS COORDINATOR AT HOME INSTITUTION
SENDING INSTITUTION (NAME AND FULL ADDRESS): _____________________________________________
DEPARTMENT: ______________________ INSTITUTIONAL COORDINATOR:  __________________________
CONTACT PERSON: ___________________________ EMAIL: _______________________  TEL:___________ 

Applicants’ personal data are processed according to the Regulation (EC) N. 45/2001 of the European Parliament and of the European Council of 18 December 2000.
In compliance with the GDPR in effect since 25/05/2018 and Italian Legislative Decree no. 196 dated 30/06/2003, I hereby authorize the recipient of this document to use and process my personal details for the purpose of SSML Carlo BO enrollment.

Date:  ____________________________                       LEGIBLE SIGNATURE: ________________________
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