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ERASMUS FOR  UCRAINA -  APPLICATION FORM FOR STUDENTS 

	Name and Surname:	
	

	Date and place of birth:	
	

	Current  Address:
	

	Mobile phone:	
	

	E-mail:			
	




Study area of interest in UNICA_________________________________

PERSONAL STATEMENT
Summarize in about 5 lines a presentation of professional profile, future professional goals and your motivation.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
EDUCATION
Degree
University, Faculty/Department: _____________________________________________________________
First-cycle degree qualification: 
Bachelor’s degree on ______________________________________________________________________
Duration of the degree programme _________________________________
Year of study (first, second, or third) _________________________________

Information recorded in the declaration of value Second-cycle degree qualification (Master’s degree) 
Second-cycle degree qualification: 
Master’s Degree programme in _____________________________________________
Duration of the degree programme __________________________________________ 
Year of study (first, second, or third) ____________________________________________

Please list here any transcript of records you have gained. Scanned copy of the certification must be attached to the application.

	In this section please specify: - examinations passed and related date and mark; if possible, also specify the number of ECTS credits and teaching hours 
	For the Selection Committee only

	name of the exam passed
	related date 
	mark 
	ECTS credits
	Teaching hours
	

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	

	21
	
	
	
	
	

	22
	
	
	
	
	

	23
	
	
	
	
	

	24
	
	
	
	
	

	25
	
	
	
	
	



High school
Date – name of high school  and type of diploma – score

Other educational experiences
From…. To….: School name, town, course title
LANGUAGES
level of language knowledge: M: mother tongue,  A: elementary, B: intermediate, C: advanced
	LANGUAGE
	WRITTEN LEVEL
	SPOKEN LEVEL

	
	
	

	
	
	

	
	
	

	
	
	



Language certifications:
Please list here any language certification you have gained. Scanned copy of the certification must be attached to the application.

COMPUTER SKILLS
………..

PERSONAL SKILLS
……….

I authorize the processing of personal data contained in my curriculum vitae according to art. 13 of GDPR (EU Regulation 2016/679) and Italian Legislative Decrees 196/2003 and 101/2018 for the sole purpose of personnel research and selection.

I hereby declare to accept without reserve all the terms and conditions specified in the Erasmus for UCRAINA Call for applications for 6 Erasmus GRANTS and welcome services for international students registering for a mobility  program at the University of Cagliari, for the Academic Year 2022-23.
I also declare to promptly inform the University about any change in the provided data.

Date: __/__/____          
Signature of Applicant:
Name and Surname:
_______________________________________________________
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