The Rossetti European Centre

“Casa Rossetti” 66054 Vasto (Chieti) Italy

Abruzzo 2015 Summer Language Program

Admission Application Form

Personal Data: First Name ________________Middle____________ Last________________

Permanent Home Address________________________________________________________

__________________________________________________ Permanent Home Telephone 

___________________________ Fax #___________________ Mailing Address (if different) 

_____________________________________________________________________________

Telephone at Mailing Address ___________________ Cell phone ________________________ 

Email ___________________Date of Birth__________________Citizenship ________________

Person to be contact in case of an emergency:  Name ______________________ Relationship

____________________ Phone _____________________ email __________________________

Education/Employment Data: Current School or Place of Employment and Position _________

____________________________________ College Degrees and Date Received_____________

___________________________ Previous Italian Language Experience ____________________

__________________________ Other Language Experience _____________________________

2015 Programme 2-weeks Session:  June 16- June 30 

                                                             July 7-21
2015 Programme 3-weeks Session : June 09- June 29
 (extensible to 4 weeks)

          July 7-28
Language Course and Modules: (Please check the course list on our website …………..)

________________________________________________________________________

________________________________________________________________________

Additional information:.Please, write a brief paragraph explaining the reason why this program is suitable for you.  Please also let us know if you need any special accommodation or assistance, and if you have any allergy to food or if you are a vegetarian.

Please enclose a EURO 150 non-refundable deposit. The remaining tuition balance will be due 15 days before the beginning of the Programme.  Enrolment is limited.  These are the coordinates for the Bank transfer:


COMUNE DI VASTO

CASSA DI RISPARMIO DELLA PROVINCIA DI CHIETI

IBAN: IT 47C060 5015 598T2099 7091104

SWIFT: CRPCIT3JXXX





   NOTE: REC SCHOOL 2015
Signature:__________________________________________
Date:______________________

