
APPLICATION FORM

Parents contact information (for emergency purposes)

Last First E-MailCell Phone

(      )

Last First E-MailCell Phone

(      )

CHECK ALL THAT APPLY:

ACADEMIC YEAR:

PERMANENT HOME ADDRESS
No. and Street, Apt. No. City State Country Zip

PASSPORT No.

BIRTH DATE AGE
Day/Month/Year

PLACE OF BIRTH NATIONALITY

SELECT PROGRAM:
Bachelor’s Degree Programs 

BA in International Business Administration

BA in Innovative Technologies for Digital 
Communication

FULLNAME SEX:
First Middle(as shown in your passport) Last

Male Female

MA in Business Management 

Master’s Degree Programs 

MA in Technologies and Languages
of Communication

MA in Strategic Studies and 
Diplomatic Sciences

I have a secondary/high-school diploma released after a minimum of 12 years of schooling

I have an Undergraduate/Bachelor’s Degree Diploma of minimum of 3 years

I am currently attending the last year of my high-school or Undergraduate/Bachelor’s degree program and 
the final qualification diploma is not yet available (please see attached Certificate of Enrollment)

I hereby certify that to the best of my knowledge the information furnished on this application is true and complete. I understand that 
if found to be otherwise, it is su�cient cause for rejection or dismissal. I agree to observe all campus policies of Link Campus University.
By submitting this Application Form, you are agreeing to share your personal data with Link Campus University. For further 
information about our ‘Privacy Policy’ please visit our website (https://linkinternational.eu/privacy-policy/).

Date
Day/Month/Year

Signature

2021/2022 2022/2023 2023/2024

Università degli Studi Link Campus University 
Via del Casale di San Pio V, 44 – 00165 Rome Phone +39 06 94 80 01 90

Website: www.linkinternational.eu e-mail: info@linkinternational.eu

(      )HOME PHONE (      )CELL PHONE E-MAIL


