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Erasmus Application Form 
 

 
 
 

1. STUDENT PERSONAL DATA 
 
Family name 
……………………………………………………………………………………………………………………………………. 
 
First name 
……………………………………………………………………………………………………………………………………… 
 
Nationality 
……………………………………………………………………………………………………………………………………… 
 
Date and place of birth 
…………………………………………………………………………………………………………………………………….. 
 
Sex                                       Age                             
..................................           ...............................  
 
Present address 
.......................................................................................................................................... 
 
Permanent address (if different) 
........................................................................................................................................... 
 
Tel. 
................................................................................ 
 
Fax                                                                        e - mail 
.....................................................                          ............................................................  

 



2. SENDING INSTITUTION 
 
Institution name 
……………………………………………………………………………………………………………………………………. 
 
Address 
……………………………………………………………………………………………………………………………………. 
 
Contact person 
……………………………………………………………………………………………………………………………………. 
 
tel.                                                   Fax                              e – mail 
………………………………………………….     ……………………………….   ……………………………………….. 
 
 
 

3. EDUCATION 
 
Degree for which the student is currently studying 
…………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………… 
 
Major 
……………………………………………………………………………………………………………………………………. 
 
 
 
 

4. LANGUAGE SKILLS 
 
Native language 
……………………………………………………………………………………………………………………………………. 
 
Other languages 
……………………………………………………………………………………………………………………………………. 
 
Italian languages skills 
……………………………………………………………………………………………………………………………………. 
 
basic           intermediate           good           very good           excellent                                                                      
........          ..................           ........           ...............          .............. 
 
registration for italian course at University of Molise 
Yes                           No 
..........                      ........ 
 
 
 

5. PERIOD OF STUDY AT UNIVERSITY OF MOLISE 
 
Month:                            from:                     to: 
................................       ........................      ...................... 
 
 
 



 
6. STUDY PLAN AT UNIVERSITY OF MOLISE 

 
....................................................................................................................... 
....................................................................................................................... 
....................................................................................................................... 
....................................................................................................................... 
....................................................................................................................... 
....................................................................................................................... 
....................................................................................................................... 
....................................................................................................................... 
....................................................................................................................... 
....................................................................................................................... 
....................................................................................................................... 
....................................................................................................................... 
....................................................................................................................... 
....................................................................................................................... 
....................................................................................................................... 
....................................................................................................................... 
....................................................................................................................... 
 
 
 
I certify that the above is correct, 
 
Date                                                                                 Signature 
.......................................................                                  ..................................................... 
 
 
 
 
 
 
 
 

 


