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SCUOLA SUPERIORE SANT’ANNA

HEALTH SYSTEM THROUGH CRISIS AND RECOVERY
Application Form - Academic Year 2021/2022
Personal data

Name: 
Family Name: 

Date of birth: 

Nationality:

Delivery Details

Email: 

International dialling code:

Mobile:
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participants sponsored by any organization or by their employer  
[image: image2.wmf]public employees of Italian administrative institutions 

[image: image3.wmf]self-sponsored participants  
Attendance post-graduate education and training (please specify length and dates of the courses attended, max 400 words):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Relevant professional experience in the sector, including as a volunteer (please specify the years of service for each experience, max 400 words):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any language you know indicating the corresponding level of proficiency  with regard to understanding, speaking and writing (see note below). Please indicate as well whether you have obtained any language proficiency certificate (add lines to the table if necessary). 

	LANGUAGE
	UNDERSTANDING
	SPEAKING
	WRITING
	CERTIFICATION

	e.g. English
	C2
	C1
	B2
	TOEFL

	
	
	
	
	

	
	
	
	
	


Note: Levels: Basic User (A1 and A2 of the Common European Framework Reference for Languages); Independent User (B1 and B2 levels of the CEFRL); Proficient User (C1 and C2 levels of the CEFRL).

Motivation statement (please specify the reasons for choosing to apply to the course, max 400 words) 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I wish to apply for a reduced tuition fee (for citizens of non-OECD countries only):
Please specify in detail why you are applying for a reduced tuition fee (compulsory field only for those who have requested a reduced tuition fee):
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
In case of admission, will you accept the position WITHOUT financial support?
I certify that the information given on this form is complete and accurate to the best of my knowledge. I am aware that any false or misleading information will result in my denial of admission or cancellation of registration following enrolment. 
Date   _____________                                                                                        Signature





                                                                     ____________________    
Personal data:
In accordance with the UE Regulation 679/2016 on Personal Data Protection, I hereby declare that I have read art. 12 of the Call for Applications.. [image: image4.wmf]Yes  
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