
To be sent two months before arrival to: 
Università degli Studi di Napoli Federico II 

Ufficio Programmi Internazionali Mobilità Docenti e Studenti 
Corso Umberto I, 40 bis - 80138 Napoli 

Fax: +390812537110 – e-mail: mobil.docstud@unina.it 

UNIVERSITA’ DEGLI STUDI  
DI NAPOLI FEDERICO II 

Socrates – Erasmus 
APPLICATION FORM 

incoming mobility 2006-2007 
 

Student’s Personal Data 
 
 

Family name: .....................................................…. 

Date of birth: .......................................................… 

Sex: Male           �           Female     � 

Home Address  

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

…………………………………………………………. 

City:……………………………………………………. 

Postal Code: ………………………………………… 

SENDING INSTITUTION 
 
…………………………………………………………. 
 
Institutional/Departmental Coordinator’s signature: 
 
.................................................................. 
 
PERIOD OF STUDY 
 
From…………………….. to …….………………….. 
 
Field of Study………………………………………… 

YOUR LANGUAGE SKILLS 
 
Mother tongue:……………………………………….. 

 
Level of Italian language:…………………………… 
 
 
Other languages:………………..…………………… 
 
…………………………………………………..…….. 
 

First name: ...............................................………... 

Place of birth: ....................................……………... 

Nationality: ...............................................………… 

 

 

Tel :……………………………………………………. 

Mobile :……………………………………………….. 

E-mail:………………………………………………… 

 

 

Erasmus code:……………………………………….. 

 
 
Stamp: ……………………………………………….. 
 
 
Semester 1      Semester 2      Full Academic Year 

       �              �                    � 
 
Subject Area Code ………………………………… 
 
 
 
 
 
Basic               Intermediate                   Advanced 

   �                 �                        � 

  �                 �                        � 

   �                 �                        � 


