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STUDENT INFORMATION
Name:
Surname:

Date of birth (dd/mm/yyyy): 



Male  □   Female □
Place of birth: 

Nationality: 





Passport n.: 

University identification number:

Email:     
    




Mobile:

enrolled to the                year of the course of study in:


for the academic year                  /


Curriculum: 
would like to attend from (dd/mm/yyyy)
                                to (dd/mm/yyyy)
                                             a training as part of his/her final paper preparation for  1st □  or   2nd □  level degree (planned graduation session:                                                 ) at the following organisation / institution / company (Legal name, address, city, zip code): 
in the department / faculty of:
under the guidance of:
	Student’s signature

	

	The student is authorised to attend.

UCBM Coordinator’s signature
(name and function)
	

	Host Institution Coordinator’s signature


(name and function)
	


To be delivered to UCBM – Inernational Relations Office within 45 days prior departure.
 Università Campus Bio-Medico di Roma – International Relations Office – PRABB Building

Via Álvaro del Portillo, 21 – 00128 Roma

Tel.: (+39) 06 22541.8124 -8887; Email: relazioni.internazionali@unicampus.it 
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