
TOWN 

APPLICATION FORM 

FOR THE AWARD OF NO. 2 GRANTS FOR EXTRA EU MOBILITY WITHIN THE JOINT UNIVERSITY COOPERATION 

AGREEMENT WITH UNIVERSITY OF KANAGAWA, JAPAN, A.Y. 2025-2026 

PERSONAL DETAILS UNIVERSITY DETAILS 
STUDENT 
REGISTRATION No. 

SURNAME  SINGLE-CYCLE 
 THREE-YEARS BACHELOR'S DEGREE 

NAME MASTERS' DEGREE 

SEX  F  M 
DEPARTIMENT 

NATIONALITY 

BORN ON 
DEGREE COURSE 

 

 
PROVINCE 

 
ENROLLED 

IN ACADEMIC YEAR   
IN  YEAR 

 within 
 beyond 

the specified 
time limit 

SCHOOL-LEAVING 
FINAL MARK 

 /60 
 /100 

TAX CODE NUMBER DEGREE MARK ________________________ /110 

PERMANENT ADDRESS I HAVE ALREADY BENEFITED FROM THE ABOVE 
FINANCIAL SUPPORT 

STREET YES  NO  
 

TOWN 

PROVINCE 

ZIP TELEPHONE NO. 

TEMPORARY ADDRESS MOBILE PHONE 
NO. 

STREET E-MAIL ADDRESS @ 

TOWN SKYPE 

PROVINCE ZIP 

 

Declares a commitment to mobility for the duration of the semester (5 months) of courses at the partner location 
YES  NO  

 

Declares a commitment to acquire at least 25 CFUs YES   NO   

 

I declare to acknowledge ECTS gained by means of the herein mobility program not as extra credits, but as credits 
falling within my student career 
YES   NO   

 

Declares that he/she is enrolled within the normal duration of the course of study increased by one year (no more 
than one academic year out of the academic year of reference) 

YES   NO   

 

I declare I do not receive any other financial support in connection with other mobility programs 
YES  NO  

 

I declare my language skills in English are level B1 (I enclose relevant certificate) 

I declare the weighted mean of exams I have taken before the deadline of the herein public call is 
 

ZIP 



Please add all the documentation that the student is asked to submit at the application stage (as specified in Article 3 
of the notice). 

I, the undersigned, declare I am aware that providing misleading or false information is a criminal offence under 
Article 76 of Decree of the President of the Republic No. 445/2000. 

I authorize the University of Macerata to process and transfer my personal data in line with legislative Decree No. 
196/03 and subsequent amendments and additions. Data shall be processed for the purpose of the herein public call. 

Date……………….. 
 

Signature…………………………………… 

 


