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Form 
 

Personal details Surname (Family name)     

First name(s)     

Address Street    

Postcode  City  

Country    

Phone number     

Fax     

E-mail     

Date of Birth  dd/mm/yyyy   

Gender  Female   Male  

Native language  Italian  German  French  

 English  _______________   

Place of birth 
(Swiss nationals) 

City  Country  

Place of birth 
(foreign nationals) 

City  Country  

Nationality     

Type of permit (foreign)  Resident   Resident with permit type _______ 

 Refugee   Without permit 

Qualifications Degree Title 
(Full name) 

    

    

    

School Name     

Year    

Place  Country  

University Education University  Faculty  Time period 
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Faculty   Faculty of Economics  Faculty of Communication Sciences 

 Faculty of Informatics  Institute of Italian Studies 

Enrollment  Autumn Semester  ____________ Spring Semester  ____________ 

Courses      

    

    

    

    

 
 
 
 

Date  Signature 
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