Modello di candidatura – Allegato 2 
APPLICATION FORM
FOR THE ALLOCATION OF N: 3 SCHOLARSHIPS FOR EXTRA-EU MOBILITY

WITHIN THE FRAMEWORK OF THE BILATERAL COOPERATION AGREEMENT WITH THE UNIVERSITY OF FLORIDA GULF COAST A.Y 2026/27
	PERSONAL DATA
	UNIVERSITY DATA

	
	
	STUDENT ID NUMBER
	     

	SURNAME
	     
	 FORMCHECKBOX 
 Single Cycle
 FORMCHECKBOX 
 Bachelor’s   

 FORMCHECKBOX 
 Master’s

	NAME
	     
	

	GENDER
	 FORMCHECKBOX 
 F  FORMCHECKBOX 
 M
	DEPARTMENT
	     

	NATIONALITY
	     
	
	

	
	
	
	

	DATE OF BIRTH
	     
	PROGRAM
	     

	
	
	
	

	CITY
	     
	
	

	PROVINCE
	  
	REGISTERED FOR 

A.Y. _______

AT YEAR ______ 
	 FORMCHECKBOX 
 Regular
 FORMCHECKBOX 
 Delayed 

	POSTAL CODE
	     
	FINAL HIGH SCHOOL GRADE
	____/60  OR ___/100

	TAX CODE (C.F.)
	     
	FINAL DEGREE GRADE
	___/110

	RESIDENCE
	ALREADY BENEFITED FROM AN EXTRA-EU SCHOLARSHIP?

	STREET
	     
	YES    (
	NO    (

	CITY
	     
	
	

	PROVINCE
	  
	
	

	POSTAL CODE
	     
	TELEPHONE
	     

	DOMICILE
	MOBILE PHONE
	     

	STREET
	     
	E-MAIL
	     @     

	CITY
	     
	
	     

	PROVINCE
	  
	POSTAL CODE
	     

	

	The undersigned declares their commitment to undertake a mobility of 5 months                                            YES   (    NO    (
The undersigned declares their commitment to earn 25 CFU                                                                                     YES   (    NO    (
The undersigned declares their commitment to recognize the CFUs obtained during this mobility as part of their study plan and not as "extra credits."                                                                                                                                                                                                                          YES  (    NO    (
The undersigned declares to be enrolled within the normal duration of their course of study, extended by one year (no more than one academic year beyond the reference A.Y., as specified in Art. 5).                                                                                                                                      YES   (    NO    (
The undersigned declares not to benefit from any other contribution for the same mobility provided by other mobility programs

                                                                                                                                                                                                                                         YES   (    NO    (
I declare that I am up to date with the payment of university fees for the current academic year                                                      YESI   (    NO    (
I declare that I undertake to complete my enrolment for the academic year 2026/2027                                                                       YES   (    NO    (


	I declare that I have a C1 level knowledge of the English language (the relevant document or self-certification is attached)

	The undersigned declares that the weighted average of the exams taken up to the deadline of this call is ___________.
Please find attached:

a) Self-certification attesting to enrollment in the 2026/2027 academic year and payment of university fees, or a declaration of commitment to complete enrollment in the 2026/2027 academic year, detailing exams taken and grades achieved.

b) Learning Agreement proposal.

c) Any certificates of previous mobility abroad and language proficiency (level C1).

d) Cover letter.

e) Curriculum vitae (in English).

	

	

	

	The undersigned acknowledges the criminal consequences under Art. 76 of D.P.R. No. 445/2000 in the case of false statements or acts.

	I authorize the processing and communication of personal data pursuant to Legislative Decree 196/03. The data will be processed for the purposes outlined in the notice.

	Date………………..
	Signature……………………………………


