STUDENT APPLICATION FORM 
ACADEMIC YEAR 2015/2016


SENDING INSTITUTION: CONSERVATORIO DI MUSICA NINO ROTA

Piazza Sant Antonio 27, 70043 Monopoli (BA) Italy

ERASMUS ID Code: I-MONOPOL02   


Country: ITALY

Institutional coordinator: DOMENICO TAGLIENTE; nicotagliente@gmail.com
Fax: +39 080 9303366
STUDENT MOBILITY FOR 

□ Studies (SMS)





□ Traineeship (SMP)

· AUTUMN SEMESTER  (OCTOBER) ⁭

   
· SPRING SEMESTER (MARCH/APRIL)

FIELD OF STUDY: MUSIC


School: _______________________

Cycle of studies : BA (Triennio), MA (Biennio)  [Please mark the appropriate]          

This application should be completed on the computer and printed

STUDENT PERSONAL DATA

Family name: …………………………………
First name(s):………………………………

Date of birth (day/month/year) :  

Sex:  ……… Nationality………….................. Place of birth (city, country) ........................................ …………………………………………………………………   

e-mail………………………………….................................................................

Permanent address: .................................................................................................................

ID/PASSPORT NO.:  ……………………………………………………………………….
LANGUAGE COMPETENCE  

Mother tongue: ITALIAN / OTHER? 

	ENGLISH
	NO
	A1
	A2
	B1
	B2

	GERMAN
	NO
	A1
	A2
	B1
	B2

	FRENCH
	NO
	A1
	A2
	B1
	B2

	SPANISH
	NO
	A1
	A2
	B1
	B2

	OTHER
	NO
	A1
	A2
	B1
	B2


PREVIOUS AND CURRENT STUDY/ CURRICULUM

Number of higher education study years prior to departure abroad: 
1-2-3-4-5

Have you already been studying abroad?         Yes
⁭

No  ⁭

If yes, when? At which institution? …………………………………….…………

I attach : 1) Transcript of records (certificato di studi) 2) Curriculum in English 3) Demo DVD with my performance or my compositions 4) Motivation letter 5) Learning OR Traineeship Agreement

…………………………………….                     


Applicant’s signature



Date __/__/2015

RECEIVING INSTITUTION

We hereby acknowledge receipt of the application, the proposed Learning/Training agreement and the candidate’s Transcript of records

The above-mentioned student is 

□ accepted at our institution









□ not accepted at our institution

Coordinator’s signature

DATE 

