
 
APPLICATION FOR THE INTERNATIONAL SUMMER SCHOOL ON 

LAND DEGRADATION IN ITALY 
www.iucland.eu 
June 5-10, 2017 

A.Y. 2016-2017 
(to be typed) 

PERSONAL DETAILS    

Surname:__________________________ Name:________________________     M     F 

Matriculation n. _______________ Birth place: __________________________  (_____)       

Birth date: ____/____/______  Citizenship:__________________________________  

Fiscal Code: __________________________________ 

Address: Via/Piazza__________________________________________ N° ___ 

Postal Code: _________ Town:__________________________ (___)  Tel. 

_____________________      Mobile:_______________________________   

E-mail address (compulsory): _________________________________________;     

      ____________________________@________ 

 Disabilities certified   YES      NO  

ACADEMIC DETAILS 

Department:______________________________________________________________    

Course:      I cycle (bachelor)      II cycle (master)       one-tier degree in: 

__________________________________________________________________________ 

Year:  I  II  III   IV  V  VI    Exams passed: _____  qualifying exams: ____   

credits______  weighted average: ________   

 

III cycle:  Ph.D         Scuola di Specializzazione           Master   O 1 year   O 2 years 

_______________________________________________________  

Start date _____________  Course year :_______  Degree grade: __________    

 
 
 
LANGUAGE KNOWLEDGE 
 

                   



 International certifications (less than 4-years release)    YES  NO 

 B1     B2     C1     C2 

 Qualifying exams         YES  NO 

 B1     B2     C1     C2 

 Enrolment to a course entirely taught in English;     YES  NO 

 Certificate of academic foreign language exam achievement   YES  NO 

 B1     B2     C1     C2 

 Language test for course enrolment       YES  NO 

__________________________________________________________________________ 

FORMER MOBILITIES 

Please indicate if you have already carried out Erasmus mobilities (study and/or traineeship) 

during the present study cycle  YES     NO 

in A.Y. __________________ at _______________________________________ duration 

(months and days) _______________ 

in A.Y. __________________ at _______________________________________ duration 

(months and days) _______________ 

TREATMENT OF PERSONAL DETAILS 

In the view of the Testo Unico Privacy  D.Lgs n. 196/2003 I authorize the Settore 
Progettazione e Sviluppo Ricerca Scientifica to give my contacts to other students of the 
University of Molise. 

 

 

Place, Date                        Signature 

 

____________________________   _____________________________ 

 

 

!!ATTENTION!! 

 

Annexes: 

a) curriculum vitae (European format); 

b) self-certification of the exams and enrolment; 



c) certification of English qualifying exam, achieved in a former course at the University 
or certified by TOEFL, IELTS, other. 

 

THE APPLICATION AND RELATED DOCUMENTS HAVE TO BE SUBMITTED AS 
FOLLOWING: 

A) BY REGISTERED MAIL (RACCOMANDATA R/R); 

B) CERTIFIED E-MAIL (PEC) TO THE ADDRESS amministrazione@cert.unimol.it. (si 
precisa che la validità di tale invio, così come stabilito dalla vigente normativa in 
materia,  è subordinata, a sua volta, all’utilizzo da parte del candidato di casella di 
Posta Elettronica Certificata; non sarà, pertanto, ritenuto valido l’invio da casella di 
posta elettronica semplice/ordinaria anche se indirizzata alla PEC dell’Università degli 
Studi del Molise; 

C)  BY HAND AT UNIVERSITY OF MOLISE Ufficio Protocollo, from Monday to Friday 
(10.00-12.00 a.m.) 

 

NO LATER THAN 30TH APRIL 2017 


