Attachment "A"
Al Direttore 
del Conservatorio statale di 
musica 
"Santa 
Cecilia" Via dei 
Greci, 18 00187 
Roma
surname and first name

piace and date of birth
on
I
I

resident in
(Prov. )
(Address)
n°
C.A.. 

C.F.: 

telephone
(mobile contact)

E-mail:
@

I REQUEST
the admission to the 2nd level Master of Arts Course, year 2016/2017, for the following instrument
I ALSO DECLARE
	· to be a citizen of the European Union/to be a citizen of the following country:

	2


· to issue the following address as legai residence Address
ZIP 
City

Telephone
Mobile

e-mail
@

• to hold the following qualification


Obtained the / /


Score

At

· to have fully read the public notice and to accept all of its conditions ATTACHMENTS:
· detailed Curriculum Vitae

· 3 Passport photos

· copy of residence permit (only extra-European students)

· payment receipt of€ 100,00 on the postal current account number 59365007
· other

Date
/
/
Signature


