
Università degli Studi di Bari 
 
 

LLP/ERASMUS STUDENT 
APPLICATION FORM 

   
                   ACADEMIC YEAR 20..../20.... 
 
Please type or print clearly in capital letters in order to be easily 
copied and/or telefaxed. 

 
FAMILY NAME: __________________________________    
 
FIRST NAME:  ___________________________________ 
   
NATIONALITY: ___________________________________  
                      
ADDRESS: ______________________________________ 
 
CURRENT ADDRESS:_____________________________ 
 
TELEPHONE NUMBER:____________________________ 
 
E-mail :__________________________________________ 
 
FACULTY:___________________________________ 
 

 
 
 
 
 

 
 

 
APPLY FOR: 

 
A LLP/Erasmus Italian language course: 
 
 BEGINNERS        INTERMEDIATE               
                
 
1° semester         2° semester  

 
 

Student’s signature 
__________________________ 

 
                              
DATE:__________________________ 
                               

 
 
 
 

FOTO 


