
 
 

 
 
 
 

 

 

 

 

APPLICATION FORM FOR ADMISSION 
 
  

I would like to be admitted to the course: 
 

 
 DOING BUSINESS WITH PAPER (cod.169294) 

 
 PAPER AS A CREATIVE WORK TOOL (cod169212) 

 

 
GENERAL INFORMATION:  ________________________________________________________________________________  gender:  male  female 

 surname name  

 
  _____________________________________________________________________________________________________________  

 Place of birth date of birth nationality 

 
  _____________________________________________________________________________________________________________  

 address zip city 

 
  _____________________________________________________________________________________________________________  

 country tax code or passport id 

 
  _____________________________________________________________________________________________________________  

 tel (home)   tel (mobile) 

 
  _____________________________________________________________________________________________________________  

  e-mail skype  
 
  
 marital status:   married  single children:   yes  no 

 
 

EDUCATION BACKGROUND  _______________________________________________________________________________________________________ 

 latest degree obtained/expected  

 
  _______________________________________________________________________________________________________ 

 date/expected date of award   

 
  _______________________________________________________________________________________________________ 

 final result   

 
  _______________________________________________________________________________________________________ 

 at (name of University or the Institute)   

 

WORK EXPERIENCE  

 Are you currently employed?   yes  no  

 
  _______________________________________________________________________________________________________ 

 If yes, what is your profession at moment?  

 
  _______________________________________________________________________________________________________ 

 Brefly describe your past work experience   

 
  _______________________________________________________________________________________________________ 

  

 
  _______________________________________________________________________________________________________ 

   

 

  _____________________________________________________________________________________________________________  

 Where/How did you find out about this application 

 
  _______________________________________________________________________________________________________ 

   

 

  _______________________________________________________________________________________________________ 

 

 
PHOTO 



LEGISLATIVE DECREE n.196/2003 In agreement with Article 13 of Legislative Decree n.196/2003. We inform you that the data collected in this form 
will be used for the accomplishment of organizational and administrative matters related to the ISTAO Master. 

 CAUTION: if the permission is not allowed, ISTAO can not perform some operations and services such as, for 
example, selection procedures, training, internships, etc. 

 
AUTHORIZATION TO DATA 

PROCESSING ACCORDING TO 

LEGISLATIVE DECREE n.196/2003 

 
I hereby authorize the processing of data in accordance with the purposes described above: 

 
  yes  no 

 
 
 
 
 
 
  ____________________________________________________________________________________________ 

 Date Signature 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 I have included the following documents: 
 (tick all documents included with the application form) 

 Copy of valid passport (foreign candidates only); 
 Copy of last diploma obtained; 
 CV in Curriculum Vitae Europass form, filled in every part: 

europass.cedefop.europa.eu 

 
 Foreign candidates who pass the selection process will be responsible for 

obtaining: 
  

 Italian Entrance Visa for Study/University; 
 Certificate of healty and robust constitution. 
 Those who would like to drive in Italy will have to resent an International driving 

license. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
The application with the required documents has to be sent to ISTAO by: 
 
mail: Via Zuccarini 15 
 60131 ANCONA 
 
Fax: +39 071 2901017 
 
Email: informa@istao.it 
 
Registration deadline: 

 
 For foreign students, Wednesday July 31 

 For Italian students, Friday August 23 

 

europass.cedefop.europa.eu
mailto:informa@istao.it

