
Personal 
Details

Name

Surname

Date of Birth Place of Birth

Nationality

Address of residence

Mobile phone E-mail

Passport number 

Date of issue Expires 

Period of mobility

First Semester 
O

Second Semester 
O

Full Year 
O

Photo 

Your name

 Application form incoming students 

A.A. 2021/2022

Academic Data

Sending Institution

Please return to 
ufficio-erasmus@accademiadipalermo.it 

mailto:ufficio-erasmus@accademiadipalermo.it
mailto:ufficio-erasmus@accademiadipalermo.it


Studies

Current Field of Study

Chosen Subject Area

Courses Subjects

Language 

Mother Tongue

Other languages

Elementary Intermediate Advanced

Italian

English

Spanish

French

Attachment 

Please include the following 
documents

O Motivation Letter

O Digital Portfolio - ( online or PDF )

O A copy of valid passport or ID card

O Other

Special needs

Please specify

Date Signature
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