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                                          Adult EDUCATION

	                 ADMISSION  FORM


Receipt n °                                                    DATE  TEST 
To the  Headmaster  of CTP Giulio  “ Giulio ” Torino Centre

I, the undersigned, ask  to be admitted to frequent the course of the  year 200_/200_

	     Surname ………………………….………….     Name ……………………………………….. Sex     F (    M (
     Place of birth ……………………….…     State…………….……..…...    Date of birth ………………………

     address ……………………………………………………………  c/o …………………………………………..

     postal code.………………………  city  ………………………………………………………….    Province ………...

      Tax Identif. Number (Codice Fiscale)…….……………………………….…………    TEL………………………………………………….              

     In Italia from …………………………………………………………………………  mobile………………………………………………..



	   Notes:…………………………………………………………………………………………………...

  ………………………………………………………………………………………………………….

  ………………………………………………………………………………………………………….



	Employment position
	unemployed                            (

	 employed                           ( 
	student                         (

	Educational background


	Without Elementary

certificate      ‬
	Elementary 

  certificate  ( 
	Middle school         certificate   ( 
	High/Secondary 

school 

certificate  ‬
	Degree 

____________________   (

	Education:     How many years of education have you completed in your country?________________

                                     How many years of education have you completed in Italy?_________________

                                     Others:______________

                                     At the moment, do you attend other courses:_____________ Which ones?___________

	For  foreigners


	Nationality

………………..
	 Mother tongue

………….……..
	Foreign Languages

……….…………..

………………….
	Level of italian Language

zero (    a little (    Sufficient (    good (

	What do you want to study? 
	Short courses
	Short courses

	( Italian Language for foreigners

( Middle school  certificate  

	(  ________________________

(  _________________________
	(  ________________________

(  _________________________

	Time preference:                ( Morning                   ( afternoon                        ( evening




Sign for the above self certification  (Law 15/68  127/97  191/98)

Date ________________________                               Signature ___________________________________________

         I, the undersigned, declare to be aware that the school can use the data contained in the present self certification esclusively for the public administration institutional use (Law 31.12.1996, n. 675 “Personal data protection”

 art. 27) e Dlgs 196/03

Date ________________________                               Signature ___________________________________________ 

