
UNIVERSITÀ DEGLI STUDI DI FIRENZE 
Scuola di Scienze Matematiche, Fisiche e Naturali 

ERASMUS+ PROGRAMME - Enrolment Form  
  

 
 

(photo) 

This application should be completed in BLACK in order to be easily copied and/or telefaxed. 
 

HOME INSTITUTION                                                            ERASMUS CODE: ............................................... 

Name and full address:.................................................................................................................................. 

....................................................................................................................................................................... 

Erasmus Coordinator: ................................................................................................................................... 

telephone: ...........................................telefax: ........................................mail:........................................... 
 

COORDINATOR’S SIGNATURE                  STAMP OF THE HOME INSTITUTION or Erasmus Office                  

 ……………………………………...                 ……………………………………………………………………. 
                                                                                  (APPLICATION NOT ACCEPTED IF MISSING) 

STUDENT’S PERSONAL DATA   

Family name: .......................................... First name(s): .....................................................................  

Date of birth: ...............................Place of birth: ………............................... Nationality:................................... 

Current address: ..............................................................................................................................................  

Mail:...........................................................................  Tel.: ............................................................................ 

Name of the Degree Course at the Home Institution: …………………………………………………………….. 

Bachelor’s Degree                Master’s Degree                    Years of study before departure:…............ 

HOST INSTITUTION                                                                 
 

UNIVERSITÀ DEGLI STUDI DI FIRENZE 
School of Mathematical, Physical and Natural Sciences 

Erasmus Coordinator of the program 
Anna Maria Papini 

annamaria.papini@unifi.it; +393478844146 
 

 
Country 

 
 
 

Italy 

Period of study 
    

from                       to 
 
 
................           ................ 

Duration  
of stay  

(months) 
 
 

………………….. 

RECEIVING INSTITUTION                                                                 NOT to be filled in by the applicant! 
We hereby acknowledge receipt of the application. The above-mentioned student is 

  accepted at our institution 
 
Erasmus School delegate  
  
                          
Signature: ………………………………                         STAMP 
 
Date: …………………………………….                         
DATA FOR THE ENROLMENT:                                                                  To be filled in ONLY after arrival 
 

Date of beginning of the study period at the University of Florence:  ............................................................ 
 
Erasmus office 
   
Signature: ………………………………    STAMP                             Date: …………………………………….:  

 

ACADEMIC YEAR   20___/___ 
 
 
FIELD OF STUDY (Description and ISCED code): ……………………………………... 


