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UNIVERSITA’ DI SIENA

 ERASMUS PLUS  -  INTERNATIONAL CREDIT MOBILITY 
A.A. 2017/2018 - 2018/2019
Last name:_____________________________ First name:___________________________     M      F 

Place of birth: _________________________  (______)    Date of birth: _____/_____/_____

Citizenship:__________________________ Fiscal Code: _______________________________________

Address: ____________________________________________ N° ______ 

Postal code: _________ City: ___________________________ (____)

Phone number: _________________________ 

Domicile in Siena: _____________________________   N° ___  Phone number: _______________

Unisi e-mail (Mandatory: all official messages about ERASMUS+ will be sent to this email address): __________________________@student.unisi.it

Mobile number:_________________ Private email:_______________________________________

academic details
	
	
	
	


University Department: 




     






Degree Course in: __________________________________________________________________
Phd in: ___________________________________________________________________________
Cycle:     ( I cycle (bachelor)     ( II cycle (master)      ( long cycle in ( III cycle (phd)      
Year: ( I    ( II    ( III    ( IV    ( V     ( outside prescribed time
Weighted Average: ____________________

FORMER MOBILITIES
Please specify if you have already received an ERASMUS scholarship (Erasmus for Studies or/and Traineeship) during your current study cycle:    ( YES    ( NO

IF YOU HAVE:

- during the Academic Year: __________________

Institution:_______________________________________ Time period: _______________

- during the Academic Year: __________________ 
Institution:_______________________________________ Time period: _______________

Language proficiency
	language: _______________
	Level*: _____
	language: _____________
	Level*: _____

	language: _______________     
	Level*: ______
	language:______________
	Level*: _____

	
	
	
	


destinations
list your selected universities in order of preference:

1)

Country:_________________________
 university: ______________________________________________________________
       subject area: _____________________________________________________
       ISCED code: _______________________________
      planned period for the mobility :   from _________________ to _________________________ 
    To take place during :
 2nd semester 2017/2018     1st semester 2018/2019   2nd semester 2018/2019

list of exams:

(Please check the partner University’s web site; phd students should specify the possible courses they will attend and the research activities to be carried out)
	

	

	

	

	

	

	


(add rows if necessary)
If your intention is to prepare and write your Dissertation:

Name of the Supervisor: 








Dissertation Title: 











Motivation:

(Please describe your interest in doing an exchange mobility period at the selected University university) compulsory field: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(add rows if necessary)
2)

Country:_________________________

university: ______________________________________________________________

       subject area: _____________________________________________________

       ISCED code: _______________________________

      planned period for the mobility :   from _________________ to _________________________ 
    To take place during :
 2nd semester 2017/2018     1st semester 2018/2019   2nd semester 2018/2019

List of exams:

(Please check the partner University’s web site; phd students should specify the possible courses they will attend and the research activities to be carried out)
	

	

	

	

	

	

	


(add rows if necessary)
If your intention is to prepare and write your Dissertation:

Name of the Supervisor: 








Dissertation Title: 











Motivation:

(Please describe your interest in doing an exchange mobility period at the selected University university) compulsory field: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TREATMENT OF PERSONAL DETAILS

IN THE VIEW OF THE TESTO UNICO PRIVACY  D.LGS N. 196/2003 I AUTHORIZE THE INTERNATIONAL RELATIONS DIVISION TO GIVE MY CONTACTS TO OTHER STUDENTS OF THE UNIVERSITY OF SIENA.

Date___________________

signature_____________________________________
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