APPLICATION FORM ERASMUS+ 2020 -2021

	
Name and Family Name: _______________________________________________________________

Matricola: ___________________________________________________________________________

e-mail ______________________________________________________________________________

Cell phone: _____________________ Landline:_____________________

Date of Birth: ________________ Place of birth: __________________



	
Declares

To be enrolled (a.y 2019-2020) in _____ year of the  corso di laurea / laurea magistrale / laurea magistrale e ciclo unico in ____________________________________________________________
Asks
to be admitted to the selection procedure for the Erasmus + Mobiliy for studies for the a.y. 2020 -2021 for the following vacancies in order of preference. 

	
	Vacancies
	sem I
	sem II

	1.
	

	
	

	2.
	

	
	

	3.
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1


Language Skills

	
Language
	
Level

	
	A1
	A2
	B1
	B2
	C1
	C2  

	English
	
	
	
	
	
	

	French
	
	
	
	
	
	

	Spanish
	
	
	
	
	
	

	German
	
	
	
	
	
	

	Portoghese
	
	
	
	
	
	

	Others
	
	
	
	
	
	



											
The candidate must attach to the application
· self-certification with a list of exam
· for students enrolled in a magistrale a self-certification of the triennale degree.
· if possible a languare certificate
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