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RRF M4 C1 INV.3.4 SUB-INV.T4 - TNE D.D. n. 167 of 3 October 2023
Application form for the RRF/TNE INTERNATIONAL MOBILITY CALL FOR STUDY AND TRAINING ACTIVITIES

ACADEMIC YEARS 2024/25-2025/26
	Title of the RRF/TNE

project  
	


	STUDENT DATA

	Given Name: (e.g. Mario)
	

	Family Name: (e.g. Rossi)
	

	Gender:
	Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 
     Other  FORMCHECKBOX 
    

	Date of Birth:(e.g. dd-mm-yyyy)
	

	Passport /ID Number
	

	Individual with disability:
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
  No

If Yes, please briefly describe your type of disability:

  

	UNIME INFORMATION

	Matriculation number:
	

	UniME E-mail:
	

	Type of Degree Course:
	 FORMCHECKBOX 
  Master/ Single-cycle   FORMCHECKBOX 
  Ph. D. Course

	Name of the Degree Course:
	

	Year of attendance:
	

	LANGUAGE COMPETENCE

	Mother tongue (es. Italian, English):
	

	Host country language or other foreign language required:
Level of language proficiency (CEFR):
	_______________________________________________

A1 FORMCHECKBOX 
  A2  FORMCHECKBOX 
  B1 FORMCHECKBOX 
  B2  FORMCHECKBOX 
  C1  FORMCHECKBOX 
  C2  FORMCHECKBOX 
  

	Language certification (to be attached, if available)
	

	


	Indicative mobility period
	From   mm/yy    To   mm/yy

	I am a beneficiary of a mobility period as part of an international mobility program
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
  No

If yes, please specify________________________________


	If yes, I declare that, if selected, I will be back before the departure and I will have completed the mobility related to another mobility program


	CHOICE OF HOST INSTITUTION (see Annex 1 – Schede Progetti bando di mobilità internazionale PNRR/TNE per attività di studio e formazione)

	FOREIGN UNIVERSITY CHOSEN 

	Name:
	

	Country:
	

	Number of months required:
	

	Mobility period required (from/to):
	


The undersigned declares to be aware of the penal sanctions he/she will incur in the case of a false declaration or the submission of data no longer true, as provided for by art.76 of the D.P.R. 28.12.2000, n. 445.

The undersigned declares to be aware of art.75 of the D.P.R. 28.12.2000, n.445 relating to the forfeiture of any benefits resulting from the provision issued if the Administration, as a result of control, finds that the content of the aforementioned declaration is not true.

The undersigned, in accordance with EU Regulation 2016/679 "General Regulations on the Protection of Personal Data" (GDPR), declares to be aware that his/her data will be processed by the University to fulfill the institutional purposes and the principle of relevance.
………………………………

    (place and date)                                                   










Signature

……………………………….……………………

                                       (full and legible signature)
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