Modulo di iscrizione – ICoN Corsi di lingua italiana in autoapprendimento 
Application form – ICoN Self-learning Courses of Italian language


1. Name: _________________________________________________________
2. Surname: ________________________________________________________
3. Sesso/Sex: 	M      F 
4. Data di nascita/Date of Birth (Use the day/month/year format, e.g. for March 14th, 1995: 14/03/1995): ____________________________
5. Luogo di nascita/Birthplace (City, Country): ___________________________________
6. Numero di passaporto o Carta d'identità europea/Passport number or European ID card number: ________________________
rilasciato da/issued by (name of the public authority) ______________________ 
scadenza/expiration date: _____________________
7. Email: ________________________________________________
8. Cellulare/Mobile phone: ______________________________________
9. Iscritto a/Attending (at Tor Vergata University):
 Corso di Laurea triennale in/Bachelor’s course in ___________________________
 Corso di Laurea Magistrale in/Master’s course in ___________________________
 Dottorato di ricerca in/PhD course in ___________________________
 Altro/Other ____________________________________

10. Iscritto a/Attending (at Tor Vergata University):
 Macroarea o Facoltà di/Faculty of __________________________
 Dipartimento di/Department of ____________________________
[bookmark: _GoBack]
11. Programma/Program:
 Erasmus
 Overseas
 Astromundus
 Altro/Other: _____________
 Nessuno/None

12. Numero di matricola/“Matricola” number (provided by Tor Vergata University upon enrolment): ________________________

13. Motivazioni per cui ha scelto questo corso/Reasons why you chose this course (max. 30 words): 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date, ______________
Student’s signature _________________
