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Settore Mobilità Studentesca

ITALIAN LANGUAGE COURSE/REGISTRATION FORM FOR EXTERNAL PARTECIPANTS (not enrolled at UNICA)
da inviare alla email : italiano@unica.it
TO WHOM IT MAY CONCERN
I, the undersigned   (Surname and Name)_________________________________________,  ask to be admitted to the ITALIAN LANGUAGE COURSE  ORGANIZED FROM THE UNIVERSITY OF CAGLIARI.
Filling this documents, I accept the term and conditions of the Italian Language Course at UNICA
· the level of the Language course is from A1  to B2
· The cost of the course (…… € EURO) must be paid after the ACCEPTANCE 
· Books and materials for the course are not included
· The course is …… days a week in presence/on-line – 
· START DATE OF COURSE: ……..
· To be admitted to the final exam you can not skip more than 20% of class hours
· To obtain the final certificate you need to pass the final exam
· 
	Cognome/ Last name
	

	Nome/ First name
	

	Genere / Gender
	

	Città di nascita/ City of birth
	

	Stato di nascita / Country of birth
	

	Data di nascita / Date of birth
	
____/_____/_____  
(Day/Month/Year)

	Indirizzo del domicilio / Applicant’s home address
	Via/Street____________________________  n.______
Comune/Town__________________
Cap/Post code____________
Provincia/County______________________________
Regione/Region  _______________________________

	
	

	Codice fiscale Italiano / Italian fiscal code
	

	Codice fiscale estero / Foreign fiscal code
	

	N. telefono / Phone number
	

	Email
	

	Nazionalità Attuale/ Current Nationality
	

	Occupazione attuale / Current occupation
	

	Bachelor/Master Degree/Phd(ifany)
	

	Passaporto N. / Passport N.
Carta d’identità N. / Id Card N.
	

	
Data di rilascio / Date of iusse
	
____/_____/_____  
(Day/Month/Year)

	
Valido fino al /Valid until
	
____/_____/_____  
(Day/Month/Year)

	Visto / Visa  (only for extra EU)
Valido fino al /Validuntil
	
____/_____/_____  
(Day/Month/Year)

	Permesso di soggiorno /Permit of stay    
Richiesta presentata il / Requested on  (Only for a permanencesuperior to 90 days) 
	
____/_____/_____  
(Day/Month/Year)


								

Data/date ____________	FIRMA / SIGNATURE________________________
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