
APPLICATION FORM

PERSONAL INFORMATION
Family name:............................................................  First name: ...
Date of birth:............................................................  Place of birth:
Sex: □  M □  F
Family status: EH Married EH Single

Private address:................................................................................

Tel. No.:.........................................................................Fax No.:............
Mobile Phone No.:...........................................................E-mail:............
Full name and address of the person to be notified in case of emergency

EDUCATION
University Qualification: EH Agronomist EH Engineer EH Other (specify):

Master Course at 1AM Bari EH Yes EH No Year. 

Other Specialization Courses (if any).............................

EMPLOYMENT OR ACTIVITY
Institution /University/ Other.....

Current work address:............

Position....................................

LANGUAGE KNOWLEDGE (indicate the level of knowledge)

English EH Very Good EH Good EH Medium EH Fair

AVAILABILITY TO ATTEND A THREE WEEKS’ TRAINING COURSE IN ITALY FROM JULY 1st TO 23rd, 2017
□  YES □  NO

BIOMETRIC PASSPORT
□  YES EH NO

ADDITIONAL RELEVANT INFORMATION

I, the undersigned, declare that, to the best of my knowledge and belief, the information supplied by me in 
this application for candidature is true and complete.

Date:..........................................................................

Signature


