                                                                                      To the Linguistic Center of
       University  “G. D’Annunzio”
Chieti-Pescara


PRE-ENROLLMENT FORM FOR THE ITALIAN COURSE
FOR ERASMUS INCOMING STUDENTS

THE UNDERSIGNED
SURNAME__________________________ NAME__________________________
BORN IN____________________________ ON____________________________
E-MAIL_____________________________________________________________
TELEPHONE NUMBER_________________________________________________
STUDENT NUMBER IDENTIFICATION_____________________________________
STUDY COURSE______________________________________________________
UNIVERSITY OF______________________________________________________

ASKS
To be enrolled in the Italian Course for Erasmus Incoming Students, which will start on March 5, 2019.


DATE______________________                 SIGNATURE________________________

To send back  the scanned copy to:  segreteria.cla@unich.it
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