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APPLICATION FORM 

ITALIAN LANGUAGE COURSE 

MARCO POLO/TURANDOT 2019/2020 

November 1st  2018–August 30th 2019 

 

Please write in block letters 

 

FAMILY NAME 

 

FIRST NAME                                                                                 SEX (F/M) 

 

DATE OF BIRTH (DD/MM/YY)                                        PLACE OF BIRTH (TOWN) 

 

PERMANENT ADDRESS 

 

TOWN      POSTCODE    COUNTRY 

 

TELEPHONE    E-MAIL 

 

HIGHEST LEVEL OF QUALIFICATION:           University Degree                         High School  

 

ACADEMIC CERTIFICATION “GAO KAO”:   Yes                        No                        

 

HAVE YOU EVER ALREADY TAKEN ITALIAN LANGUAGE COURSES:  Yes                      No  

 

If yes, please specify where and when: 

 

In China: 

 

- Institution/School:  

- Period of Attendance and Number of Hours: 

      -    Certification:  

 

In Italy: 

 

- Institution/School:  

- Period of Attendance and Number of Hours: 

- Certification: 

 

KNOWLEDGE OF THE ITALIAN LANGUAGE: 

 

                  None                                                               Intermediate 

 

                  Basic                                                                Advanced 
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 I ask to take part to the Italian Language Course organised by University of Milan within the 

Programme “Marco Polo/TURANDOT”  

(from November 1st  2018–August 30th 2019) 

 

 I declare to have submitted to the Italian Consulate and Diplomatic Missions in China the Application 

Form in order to attend by the  

University of       

       the Bachelor/Master Degree Course in  

       for the academic year 2019/2020 

       (please fill in by indicating the selected University and the selected Degree Course)                                                                              

 

 I declare to have arranged to perform the payment of €4.000,00 due for the attendance at the Italian 

Language Course and I enclose copy of the receipt of payment.  

 

 

 

Date                                                                                             Signature    

 

 

Note: 

In order to attend the Italian Language Course, students are required to pay an academic fee of € 4.000,00 by 

Bank Transfer to the following Bank Account: 

 

Recipient: Università degli studi di Milano 

Bank: INTESA SAN PAOLO SPA 

Sede di Milano – via Verdi, 8 – 20124 Milano, Italy 

c/c 000 000 463971 – ABI 03069 – CAB 09400 CIN G 

IBAN :  IT97 G 030690 9400 000 000 463971 

SWIFT CODE: BCITITMMXXX 

        Please specify the following reason for payment: 

“YOUR FAMILY NAME AND FIRST NAME” MARCO POLO 19/20 Language Course fees 

 

The application form, including the evidence of down payment,  may be returned by   

e-mail to mobility.in@unimi.it  
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