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INTERNATIONAL STUDENT APPLICATION FORM (1) 
 Milano    Piacenza    Brescia    Roma  

Academic Year 2011/12 
 

 

STUDENT’S PERSONAL DATA (to be completed by the Applicant in BLACK and CAPITALS  in 
order to be easily read, copied, faxed or e-mailed)  

     

Family name:  

...................................……….............…..……..... 
 
Date of birth:  
 
............(day)/................(month)/..............(year) 
 
Sex: ..............  
 
 
Nationality:....……….............…….......…................ 
 
Citizenship(if different):…………………………………… 
 
Place of Birth:  
 
Town: …………………….………………….………….……… 
 
Country:.....................…………….…..…........…....... 
 
I do need an Invitation Letter to apply for a VISA  

 Yes 
 No 

 
If yes:  

 written in Italian language 
 written in English language 

 

First name (s):  

.................……………......................................……................. 
 
Permanent address (for mailing) BLACK and CAPITALS: 

............................................................................................

.....................………………….………………..……………..…………….…

…. 

 
Tel.: ....................................................…............................. 
 
Fax: ......................................................…........................... 
 
@: ...……….......................................….....……….................... 
 
Please indicate the @ account you check on a regular 
basis since information will be e-mailed. 
 
Italian Law 196/03 (privacy): I approve the treatment and 
the communication of my personal data for purposes related to 
the above mentioned exchange program. 
 
 
Student’s  Signature_____________________________ 
 

 
 

            Erasmus Student             Non-European Exchange Student    

 
STUDENT’S HOME INSTITUTION:………………………………………..………………………………………..……………………….……
 

        Period of study     Duration of stay 

From:……………………….…...…...  
To:………………….………………….. 

     First Semester        Second Semester         Full year 

 
FIELD OF STUDY AT UCSC:  ___________________________________________________________ 
(http://www.unicatt.it/ects/?id=9139) 
 

TWO 
original 

passport-
sized 

pictures 
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HOST INSTITUTION  
Institution Country Duration of stay N° of expected ECTS/UCSC credits 

Università Cattolica 
del Sacro Cuore  

UCSC Milano 
I MILANO03 

 

 
 

ITALY 

 Number of months: 

 First Semester 

 Second Semester 

 Full year 

 

 
LANGUAGE COMPETENCE 

Mother tongue:.................…………………………………………….…………………..……………..…………………….…………………… 

Language of instruction at home institution (if different):.............……....………………….......………….………………………. 

Language of instruction at host institution: ITALIAN 

Other languages I am currently 
studying this language 

I have sufficient 
knowledge to follow 

lectures 

I would have sufficient knowledge to 
follow lectures if I had some extra 

preparation 

 yes no yes no yes no 
ITALIAN 
 
......................... 
 
......................... 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
WORK EXPERIENCE RELATED TO CURRENT STUDY  (if relevant) 

Type of work experience Firm/organisation Dates Country 
    
    
    

 

PREVIOUS AND CURRENT STUDY 

Diploma/degree for which you are currently studying: …………………………………………………..…………………………….. 
Number of higher education study years prior to departure abroad:………………………….……………….….....…........... 

Have you already been studying abroad ?                Yes             No  
If Yes, when ? at which institution ? 
....………………………………………….....................................................…………………………………………………….......... 

The attached Transcript of records includes full details of previous and current higher education 
study.  
 
 
 
 



       
     

 

 
UNIVERSITÀ CATTOLICA DEL SACRO CUORE 

UCSC INTERNATIONAL 
VIA CARDUCCI 28/30 - 20123 MILANO 

PHONE: +39 02 72345801  FAX: +39 02 72345806 
 

 

 3

 
HOME INSTITUTION DATA (2) 

 
 
 
B- Student’s Home Institution  
This application should be completed in BLACK and CAPITALS in order to be easily read, copied, 

faxed or e-mailed 
 
 

 
 
 
 
 
 
 
 
 
 

  (to be completed by the LLP – Erasmus/Study Abroad dedicated office) 

NAME OF THE STUDENT’S HOME INSTITUTION: 

....................................................................................……………………………...…………………………………..….......... 

Erasmus Code (if applicable) ……………………..……………….............................………………………………………..…………... 

Full address: 

......................................................................................................................................…........…. 

………………………………………………………………………………………………..………………………………………………………..……….. 

Coordinator (Departmental): 

Name:……..………………..……….…………………………………  Surname:………….……….…………………………….…….…….………

Telephone: ………………………………………………………..…. Fax: ..…….……………………………….…………………….……………. 

@: ………………………………………………………………………………………………………………………….…..………….……..………….. 

 

Institutional coordinator (if applicable) 

Name: ……..………………………………….…………..………….  Surname: …………………….…………….…………………………..…… 

Telephone: ……………………….……………………….…..…..… Fax: ..…………………………………………………………….…..…….… 

@: ………………………………………………………………………………………………………………………………..…….………..……….….. 
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CONFIRMATION SHEET 
 

Student’s Name  

Name………………………………………….Surname…………………..……………………………………… 

Student’s Home Institution ………………………………………………………………………………………. 

Student’s Home Institution Fax: …………….………..……      and   @ :……………………………….… 

 
 

RECEIVING INSTITUTION (to be completed by UCSC International Relations Office) 

We hereby acknowledge receipt of the following documents  

1. International  Student Application Form (I) 

2. Home Institution Data (II) 

3. Learning Agreement (III)  

4. Student’s Transcript of Records 

 
The above-mentioned student is 

                       


 

Institutional coordinator’s signature 

...................................................................... 

Date................................................…........….. 

 
 
unconditionally accepted at our institution 
 
not accepted at our institution 
 
 

 
 

UCSC INTERNATIONAL  
Via Carducci, 28/30 

I-20123 MILANO  
Tel.+39.02.7234.5801 - Fax: +39.02.7234.5806 

 
International.advisor@unicatt.it 

 


