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STUDENT APPLICATION FORM
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Academic Year    20 ____/  20 _____

Principal Study subject: ______________________________                       

          Foto Tessera
Institution

Home Institution:  _____________________________________ 

Erasmus ID Code ________________

Erasmus Coordinator ____________________________ 

Student

Family name:  _________________________     First name: _____________________________ 

Place of birth: _________________________________  Nationality: ______________________ 

Current address: ________________________________________________________________ 

Tel.: ___________________________    email: ________________________________  

Desired courses at host Institution 
Period of study  Duration of stay (months) ________________
N° of expected ECTS credits ______________ 

Preferred Professor at Host Inatitution for main subject   _________________________________ 
Language Skills

Mother tongue: _______________________ 

Please indicate your language skills other than lother tongue:

1) Language ___________________   Fluent     Good       Moderate     Limited      None  

2) Language ___________________   Fluent     Good       Moderate     Limited      None  

3) Language ___________________   Fluent     Good       Moderate     Limited      None  
List of applications

Institution  N° 1  ______________________________________________________

Country __________________________________

Preffered Professor  ____________________________________ 

Period of study ____________________   Duration of stay (Months) ________________ 

Institution  N° 2  ______________________________________________________

Country __________________________________

Preffered Professor  ____________________________________ 

Period of study ____________________   Duration of stay (Months) ________________ 

Institution  N° 3  ______________________________________________________

Country __________________________________

Preffered Professor  ____________________________________ 

Period of study ____________________   Duration of stay (Months) ________________  

Audition 

I have included a recording of my audition repertoire 

List of pieces performed 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Signatures home Institution 

Student  ________________________________________ 

Professor/Tutor  ____________________________________ 

Erasmus Coordinator __________________________________  

Date ___________________________









