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STUDENT APPLICATION FORM 
 

 

ACADEMIC YEAR: __________________ 
   
FIELD OF STUDY:________________________________________ 
  

 
This application should be completed in BLACK and BLOCK letters. 
 
 

SENDING INSTITUTION 
 

 

Name of the Institution: __________________________________________________________________   

 

Erasmus Code: _________________________________________________________________________  

 

Erasmus Coordinator: ___________________________________________________________________ 

 

Address: ______________________________________________________________________________                  

 

Phone: +_______________________________________________________________________________ 

 

Email: __________________________________________________________________________________________ 

 

STUDENT’S PERSONAL DATA 
(to be completed by the student applying) 

 
 

Family name: __________________________________________________________________________ 

 

First name (s): _________________________________________________________________________ 

 

Sex:     M    /   F            

 

Place of birth: __________________________________________________________________________ 

 

Date of birth: __________________________________________________________________________ 

 

Nationality: ____________________________________________________________________________ 

 

Current address: _______________________________________________________________________ 

 

Phone: + ______________________________________________________________________________ 

 

Email: ________________________________________________________________________________ 



  
 

 
RECEIVING INSTITUTION 

 
 

Name of the Institution: IUAD – ACCADEMIA DELLA MODA 

 

Country: ITALY             City (Choose One):     NAPOLI    /   MILANO      

 

Period of Study (Choose One):     1st SEMESTER    /   2nd SEMESTER    /   FULL YEAR     

 
LANGUAGE COMPETENCE 

 
 
Mother tongue: ________________________________________________________________________ 
 

 
Other languages 

 
I have sufficient knowledge to 

follow lectures 

 
 I need some extra preparation 

 
 
 
 

ENGLISH 
 

ITALIAN 

 
YES 

 
NO YES NO 

 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
PREVIOUS AND CURRENT STUDY 

 
 

Diploma/degree for which you are currently studying: ________________________________________ 

 

Study years prior Number of higher education to departure abroad: _____________________________ 

 

Have you already been studying abroad?  Yes    /   No    
 
 

If Yes, when?  At which institution? ______________________________________________ 
 
 

A Transcript of records with full details of previous and current higher education should be included.  
NB! Applications missing a Transcript of Records can not be processed.  

 

 
Student’s Signature __________________________________________ Date: _____________________ 

 
 


