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Italian Language Courses and Pre-Medical Program fo r Foreigners 
 

APPLICATION FORM 
To Begin Studies at Empedocle in 2011/2012 

1. Type or print all information in block capital letter 
2. Attach these items to the application form: 

a. High School Graduation Certificate (or equivalent) and High School Transcript of Records with their authorised translation; 
b. letters of recommendation; 
c. two passport-size photos; 
d. Curriculum Vitae in English; 
e. a copy of your passport; 
f. a proof of payment (only after the school has accepted your application) 

3. Submit the application form to your Empedocle School local representative or send it directly to Scuola Superiore 
“Empedocle” - Via Martino Cilestri n. 109, 95127, Catania, Italy  

 

Dati Personali (Personal Data)  

Cognome
(Family Name)

                             
 

Nome
(Given Name)

                             
 

Nazione di Nascita
(Country of Birth)

                             
 

Luogo di Nascita
(Place of Birth)

                             
 

Data di Nascita 
(Date of Birth) 

  /   /     
 

Sesso
(Gender)

Maschile (Male)   Femminile (Female)  
 

Cittadinanza
(Citizenship)

                             
 

Codice Fiscale
(Taxpayer Identification 

Number)
                             

 

Lingue Conosciute
(Known languages)

 

Lingua Madre (Mother tongue): ___________________________________________________________ 
 

Altre lingue conosciute / Other known languages: 
 

________________________________________:   speaking ❑          reading ❑          writing ❑ 
________________________________________:   speaking ❑          reading ❑          writing ❑ 
 

Informazioni sulla Residenza - Permanent Address In formation  

Indirizzo
(Address)

                      

                      
 

Civico 
(Number) 

      
 

Comune
(city)

                                 
 

Nazione
(Nation)

               
 

Provincia 
(Province/District) 

            
 

Informazioni sul Domicilio (compilare solo se diver so dalla Residenza) 
Mailing Address Information (if different from abov e) 

Indirizzo
(Address)

                      

                      
 

Civico 
(Number) 

      
 

Comune
(city)

                                 
 

Nazione
(Nation)

               
 

Provincia 
(Province/District) 
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Recapiti Personali 
Personal Numbers  

Telefono:
(Phone)

+              
 

Cellulare: 
(Mobile) 

+               
 

E-mail:                                   
 

Skype:                                   
 

   

Documento di riconoscimento  
Identity document  

Documento 
(Document) 

Numero 
(number) 

Rilasciato da 
(issued by) 

Data di Rilascio 
(Date of issue) 

Valido fino al 
(Valid until) 

Passport          /      /        /      / 

          /      /           /      /    
 

Academic Record  

Pleas list all secondary schools attended:  

  Dates of Attendance  
Name of School Location From To Diploma/Certificate 

     

     

     
 

 

Date and place of High School Graduation exam / senior secondary school exam: _____________________________ 

Certificate issued by: __________________________________________________ N° _______________________ 

Scientific subjects studied:      ❑ Biology          ❑ Chemistry          ❑ Physics          ❑ Mathematics 

Post-graduate studies/ activities, if any: _____________________________________________________________ 

_____________________________________________________________________________________________ 
 

Informazioni sul Nucleo Familiare - Family members  

PADRE / FATHER   ❑ Vivente/living   ❑ Non vivente/not living MADRE / MOTHER   ❑ Vivente/living     ❑ Non vivente/not living 

Cognome 
(Surname)  

Cognome 
(Surname)  

Nome 
(Name)  

Nome 
(Name)  

Data di Nascita 
(Date of Birth)  

Data di Nascita 
(Date of Birth)  

Professione 
(Occupation)  

Professione 
(Occupation)  

Azienda dove lavora
(the Company where he works)  

Azienda dove lavora
(the Company where she works)  

Telefono / Cellulare
(Phone / Mobile)  

Telefono / Cellulare
(Phone / Mobile)  

 

Numero Fratelli (the number of brothers): ________       Numero Sorelle (the number of sisters): _____ ___ 
 

Person to be notified in case of emergency: 
 

_______________________________________________ ____________________________ __________________________ 
Name Relationship to you Day time phone number 

 

______________________________________________________________________________ __________________________ 
Address (No. / Street / City / Province / Postal Code / Country)   Night time phone number 
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I first learnt about the programme “Study in Italy” : 

 ❑ from an Italian Student ❑ from the media ❑ from the Internet ❑ from my High School 
 ❑ from the local Representative (code ______________) ❑ from an acquaintance ❑ at an educational fair/seminar 
 

RICHIESTA DI ISCRIZIONE AI PERCORSI DIDATTICI E ALT RI SERVIZI 
REQUEST FOR APPLICATION FOR THE COURSES AND OTHER S ERVICES 

 

 

- CHIEDO L’ISCRIZIONE PER LA FREQUENZA DEL PROGETTO “STUDY IN ITALY ” (SI ®): 
   I WISH TO APPLY FOR ADMISSION TO THE STUDY IN ITALY ” (SI ®)” PROJECT: 

       Yes ❑   No ❑    
 

- CHIEDO L’ISCRIZIONE AL/AI CORSO/I DIDATTICO/I: 
   I WISH TO APPLY FOR THE ENROLMENT  IN THE FOLLOWING COURSE(S): 

Yes ❑   No ❑ SI ®: Italian language (A0/A1 → A2)      period from _____________ to _______________ 

Yes ❑   No ❑ SI ®: Italian language (A2 → B1)       period from _____________ to _______________ 

Yes ❑   No ❑ SI ®: Italian language (B1 → B2)  period from _____________ to _______________ 

Yes ❑   No ❑ SI ®: Italian language (B2 → C1)  period from _____________ to _______________ 

Yes ❑   No ❑ SI ®: Pre-Medical Programme  for Italian Universities (Lessons in Italian)  

Yes ❑   No ❑ SI ®: Pre-Medical Programme  for Italian Universities in English Languages (Lessons in English)  

 period from _______________ to _________________ 
 

 - CHIEDO DI POTER USUFRUIRE DEL SERVIZIO DI OSPITALITA’ / I WHIS TO ASK FOR THE HOSPITALITY SERVICE: 
 

 

Yes ❑   No ❑ Vitto e Alloggio presso il Residentato/ Room and Board in the Campus in the  period  

from _______________ to _________________ 

from _______________ to _________________ 

from _______________ to _________________ 

from _______________ to _________________ 

from _______________ to _________________ 

from _______________ to _________________ 
 

 -   CHIEDO POLIZZA FIDEIUSSORIA PER IL RILASCIO DELL’AUTORIZZAZIONE DEL VISTO D’INGRESSO PER MOTIVI DI  
     STUDI / I WISH TO APPLY FOR A SURETY POLICY IN ORDER TO OBTAIN AN AUTHORIZATION FOR THE ISSUANCE   
     OF AN ENTRY VISA FOR THE PURPOSE OF  STUDIES:   

    Yes ❑   No ❑      Costo / Cost € ________________ (_______________________________________) 
 

 -  CHIEDO POLIZZA SANITARIA PER IL RILASCIO DELL’AUTORIZZAZIONE DEL VISTO D’INGRESSO PER MOTIVI DI  
    STUDIO / I WISH TO APPLY FOR THE MEDICAL INSURANCE / HEALTH POLICY IN ORDER TO OBTAIN AN  
    AUTHORIZATION FOR THE ISSUANCE OF AN ENTRY VISA FOR THE PURPOSE OF  STUDIES:  

    Yes ❑   No ❑      Costo / Cost € ________________ (_______________________________________) 
 

I hereby certify that all information provided by me in this application is accurate and complete. I declare that I am fully aware of 
the contents of the official program brochure and fully accept the given conditions. 
(Certifico che le informazioni da me inserite nell’application form sono complete e corrette. Dichiaro, altresì, di aver preso visione 
del contenuto dei programmi nelle brochure e di accettarne le condizioni). 
 

Luogo (Place)   __________________________________    Data (Date)      ______ / ______ / _____________ 
 

 Firma di un Genitore (Signature) Firma (Signature) 
 o di Chi ne fa le veci/or whom on his/her behalf 
 
_________________________________________ _________________________________________ 
(in caso di minore età del richiedente/in case the applicant is underage) 
 

 

Consento il trattamento dei dati personali alla Società IBIS s.r.l. in conformità al D.L. 196/2003 e successive modificazioni 
I consent to the treatment of the personal data on the part of the Society IBIS s.r.l., in compliance with D.L. 196/2003 and following modifications 
 

Luogo (Place)   __________________________________    Data (Date)      ______ / ______ / _____________ 
 

 Firma di un Genitore (Signature) Firma (Signature) 
 o di Chi ne fa le veci/or whom on his/her behalf 
 
_________________________________________ _________________________________________ 
(in caso di minore età del richiedente/in case the applicant is underage) 


