
ITALIAN	
  LANGUAGE	
  AND	
  CULTURE	
  COURSES	
  -­	
  APPLICATION	
  FORM	
  	
  
Check	
  one	
  of	
  the	
  following	
  courses:	
  
□	
  Italian	
  Language	
  and	
  Culture	
  Courses	
  –	
  beginners	
  	
   	
   (A1/A2	
  of	
  CEFR)	
  
□	
  Italian	
  Language	
  and	
  Culture	
  Courses	
  –	
  intermediate	
   	
   (B1/B2	
  of	
  CEFR)	
  
□	
  Italian	
  Language	
  and	
  Culture	
  Courses	
  –	
  advanced	
   	
   (C1/C2	
  of	
  CEFR)	
  	
  
	
  	
  
Last	
  Name____________________________First	
  Name_____________________	
  Gender______Date	
  of	
  Birth_______________Place	
  of	
  Birth________________________________	
  
	
  
Nationality______________________	
  Address________________________________________________City______________________	
  State____Zip	
  Code_______Country__________	
  
	
  
E-­‐mail___________________________________________________	
  Telephone__________________________________	
  Cellular___________________________________________________	
  
	
  
Passport/I.D.	
  Number_____________________________________________________________________________________________________________________________________________	
  
 
Knowledge	
  of	
  the	
  Italian	
  language	
  (accordingly	
  to	
  the	
  CEFR	
  parameters):	
  □	
  A1	
   □	
  A2	
   	
   □	
  B1	
   □	
  B2	
   	
   □	
  C1	
   □	
  C2	
  
	
  
Each	
  course	
  will	
  be	
  activated	
  with	
  a	
  minimum	
  of	
  12	
  students.	
  
In	
  order	
  to	
  partecipate	
  in	
  the	
  course,	
  it	
  is	
  necessary	
  to	
  answer	
  the	
  following	
  questions	
  (in	
  Italian	
  for	
  intermediate	
  and	
  advanced	
  students;	
  in	
  Italian	
  
or	
  in	
  English	
  for	
  beginners):	
  1)	
  Quali	
  sono	
  le	
  tue	
  aspettative	
  per	
  questo	
  corso?	
  2)	
  Quali	
  sono	
  i	
  tuoi	
  interessi	
  nell’ambito	
  della	
  cultura	
  italiana?	
  
	
  

_____________________________________________________________________________________________________________________________________________________________________	
  
	
  

_____________________________________________________________________________________________________________________________________________________________________	
  
	
  
Preference: ❒ Hotel   ❒ Hostel   ❒ Apartment rental    Arrival Date__________Departure Date_______________ I don’t need lodging❒             
	
  
 

Room: ❒ single   ❒ double   ❒ triple   ❒ quadruple   ❒ quintuple   I would like to share the room with_________________________________ 
 

Meals: ❒ lunch   ❒ dinner   ❒ lunch & dinner   ❒ I don’t need meals  (meal coupons available at the NAA offices. CASH ONLY)  
	
  	
  

To	
  enroll,	
  fill	
  out	
  and	
  send	
  the	
  application	
  form	
  to	
  Cristiana	
  Pegoraro	
  –	
  Artistic	
  Director,	
  Narnia	
  Arts	
  Academy,	
  Via	
  Cavour	
  3	
  –	
  05100	
  Terni	
  –	
  Italy,	
  or	
  
preferably	
  by	
  email	
  to	
  narniaartsacademy@gmail.com	
  or	
  by	
  fax	
  to	
  the	
  number	
  (+39)	
  0744	
  430224.	
  
	
  

Please	
  include:	
  	
  
•copy	
  of	
  payment	
  receipt	
  (*Bank	
  transfer	
  to	
  the	
  following	
  account:	
  CASSA	
  DI	
  RISPARMIO	
  DI	
  ORVIETO	
  	
  -­‐	
  	
  Via	
  Turati	
  25,	
  05100	
  Terni.	
  	
  Account	
  number:	
  
2000	
  405,	
  IBAN:	
  IT32	
  B062	
  2014	
  4060	
  0000	
  2000	
  405,	
  SWIFT	
  -­‐	
  BIC:	
  BPBAITR1.	
  Please	
  write	
  your	
  name	
  and	
  “Narnia	
  Language&Culture	
  Program”	
  
on	
  the	
  payment	
  receipt.	
  
•photocopy	
  of	
  I.D.  
•parent’s	
  authorization,	
  if	
  the	
  student	
  is	
  a	
  minor	
  (find	
  it	
  under	
  “application”	
  on	
  the	
  website)	
  
 

❒ l’ve	
  read	
  and	
  accept	
  the	
  terms	
  and	
  conditions	
  listed	
  on	
  the	
  Narnia	
  Arts	
  Academy	
  /	
  Italian	
  Language&Culture	
  Program	
  website	
  
	
   	
   	
  

	
  	
  	
  	
  	
  Date__________________________	
   Signature_____________________________________	
  
Parent’s	
  name	
  (if	
  the	
  student	
  is	
  a	
  minor)__________________________	
   Parent	
  Signature____________________________________	
  


