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Istituto Nazionale per il Commercio Estero
	47th  SPECIALIZED TRAINING COURSE FOR TECHNICIANS

AND MANAGERIAL PERSONNEL

APRIL 27th   – JULY 3RD 2009
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APPLICATION FORM

EMPLOYER’S STATEMENT

	THE  __________________________________________________________________________________________________________

                              FULL DENOMINATION OF EMPLOYER’S ORGANIZATION

LOCATED ______________________________________________________________________________________________________

                                           street                                                                                                                  zip code                                        city   

___________________________________________________________________________________________________________________________       

COUNTRY                                                        AREA CODE                      PHONE                                        FAX                                                   E-MAIL                                    
PROPOSES ______________________________________________________________________________________________________
                           NAME OF CANDIDATE                  

FIELD OF SPECIALIZATION  _________________________________________________________________________________________
PROPOSAL GROUND _______________________________________________________________________________________________

_______________________________________________________________________________________________________________

____________________________       ______________________________________________________________________________

                      DATE                                                                                              SIGNED BY THE PROPOSING ORGANIZATION’S OFFICAL REPRESENTATIVE




APPLICATION FORMS MUST BE SENT TO

	
Consorzio per la Formazione Internazionale - CFI

Via XX Settembre, 3
00187 - Roma

Tel.: +39 06. 6976 01
Fax:  +39 06. 6976 0199
E mail: cfiroma@tiscali.it / info@cfiroma.org 

and to the Italian Embassy or Consulate
            NOT LATER THAN MARCH 30TH 2009

	CANDIDATE’S PHOTOGRAPH


	N.B.: THIS APPLICATION FORM MUST BE COMPLETED IN BLOCK LETTERS OR TYPED AND SENT PREFERABLY BY MAIL OR TELEMATIC WAY, AND MUST BE ACCOMPANIED BY THE FOLLOWING DOCUMENTS:

           A)    A DETAILED CV

B) COPIES OF CERTIFICATES AND DIPLOMAS ATTESTING THE COMPLETED STUDY PROGRAMMES

C) DECLARATION OF RETURN TO THE ORIGINAL COUNTRY AT THE END OF THE COURSE

         ATTACHED DOCUMENTS WILL NOT BE RETURNED



	


PERSONAL RECORD

	
FAMILY NAME

	NAME
	                         SEX

        M                     F



	COMPLETE PRIVATE ADDRESS

STREET:  ______________________________________________________________________________________________________________________
ZIP CODE:  _________________________   CITY:  __________________________________________    COUNTRY:  _________________________________

TELEPHONE
AREA CODE:  ___________   PHONE : ________________________   FAX:  _______________________    E-MAIL: ____________________________________



	COUNTRY AND PLACE OF BIRTH

	DATE OF BIRTH
	 AGE
	NATIONALITY
	 MARITAL STATUS


EDUCATION (please, list starting from the highest-level degree / diploma)

	DEGREE / DIPLOMA
	SCHOOL OR UNIVERSITY
	DURATION

	
	
	

	
	
	

	
	
	

	ARE YOU REGISTERED MEMBER OF ANY PROFESSIONAL OR OTHER NATIONAL OR INTERNATIONAL ORGANIZATION? IF SO, PLEASE, SPECIFY.



TIME SPENT ABROAD FOR STUDY OR BUSINESS PURPOSES

	COUNTRY
	REASONS
	PERIOD

	
	
	

	
	
	

	
	
	


CURRENT EMPLOYMENT

	FULL DENOMINATION OF EMPLOYER


	COMPLETE WORK ADDRESS

STREET:  ______________________________________________________________________________________________________________________

ZIP CODE:  _____________________    CITY:  __________________________________________    COUNTRY:   _____________________________________

TELEPHONE
AREA CODE: ____________   PHONE: _________________________   FAX:  ______________________    E-MAIL: ___________________________________


	PLEASE, INDICATE EMPLOYER’S FIELD OF ACTIVITY AND NUMBER OF EMPLOYEES:


	PLEASE, GIVE A DESCRIPTION OF YOUR DUTIES, INCLUDING  THE LEVEL OF RESPONSIBILITY HELD:


	PRESENT PROFESSIONAL POSITION AND YEARS IN SERVICE:



	POSSIBLE FUTURE POSITION:




WORK EXPERIENCE DURING THE PAST FIVE YEARS
	COMPANY
	PERIOD
	ASSIGNMENT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


DESCRIPTION OF THE SPECIALIZED PROGRAM THE APPLICANT WISHES TO FOLLOW

	FIELD OF SPECIALIZATION


	TOPICS  THE CANDIDATE WISHES TO ANALYZE DURING THE IN-COMPANY TRAINING PROGRAM WITH REFERENCE TO THE TRAINING EXPERIENCES JUST REALIZED


	PERSONAL AND COMPANY OBJECTIVES



APPLICANT’S FINANCIAL STATEMENT

	
IS THE CANDIDATE APPLYING FOR A SCHOLARSHIP OR INDEMNITY?

         NO                 YES
	IN CASE IT WON'T BE POSSIBLE TO ASSIGN A CFI OR MAE GRANT, THE CANDITATE HAS TO SPECIFY IF HE INTENDS TO PARTICIPATE WITH SCHOLARSHIP/INDEMNITY FROM DIFFERENT SPONSOR AGENCIES OR PROVIDE BY HIMSELF TO THE EXPENSES

_____________________________________________

_____________________________________________

_____________________________________________

	CAN ROUND-TRIP TRAVEL EXPENSES FROM THE COUNTRY OF ORIGIN BE COVERED BY THE CANDIDATE OR BY OTHER PARTIES?


  NO           YES          IF SO, PLEASE SPECIFY BY WHOM
                                _________________

                                _________________


	HOW DID THE CANDIDATE BECOME AWARE OF THIS PROGRAM?




	I, THE UNDERSIGNED, DECLARE THAT I HAVE READ THE ANNOUNCEMENT FOR THIS COURSE AND ACEPT ITS TERMS. I LIKEWISE DECLARE THAT THE PERSONAL DATA AND INFORMATION I HAVE SUPPLIED IN THIS APPLICATION FORM ARE TRUE AND COMPLETE, AND CAN BE PROCESSED AND TRANSFERRED TO THIRD PARTIES AS PROVIDED FOR BY ITALIAN LAW, NUMBER 675 OF DECEMBER 31, 1966

DATE                                                                                                          SIGNATURE




FOREIGN LANGUAGE ABILITIES

	
	UNDERSTANDING
	SPEAKING
	WRITING 

	
	GOOD
	WEAK
	GOOD
	WEAK
	GOOD
	WEAK

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


ATTESTATO DI CONOSCENZA DELLA LINGUA ITALIANA

	LA SCUOLA (DENOMINAZIONE E INDIRIZZO)



	DICHIARA CHE IL CANDIDATO HA FREQUENTATO I CORSI DI LINGUA ITALIANA DELLA DURATA DI



	OTTENENDO I SEGUENTI RISULTATI



	DATA



FIRMA E TIMBRO




ENGLISH LANGUAGE PROFICIENCY STATEMENT

	THE SCHOOL (NAME AND ADDRESS)



	DECLARES: TEST PASSED (ABILITY TO UNDERSTAND AND TO SPEAK)



	RESULTS



	DATE



SIGNATURE




MEDICAL CERTIFICATE

	APPLICANT’S NAME



	IS THE APPLICANT CURRENTLY IN GOOD HEALTH?



	IS THE PERSON SUFFERING OR HAS HE/SHE SUFFERED FROM ILLNESSES WHICH MIGHT REQUIRE ANY SPECIFIC THERAPY DURING THE COURSE PERIOD?



	IS THE APPLICANT PHISICALLY OR PSYCOLOGICALLY PREPARED FOR AN INTENSIVE TRAINING PROGRAM AWAY FROM  HIS/HER HOME COUNTRY?

 

	IS HE/HER FREE FROM CONTAGIOUS DISEASE WHICH MIGHT PROVE HAZARDOUS TO THE APPLICANT OR TO THE OTHERS?



	CLINICAL TEST PERFORMED



	PHYSICIAN’S NAME



	PHYSICIAN’S COMPLETE PRACTICING ADDRESSL MEDICO



	DATE


SIGNATURE AND STAMP




2

