
 

 
PRE ARRIVAL FORM FOR EXCHANGE STUDENTS 2014-2015 
 
⁮ LLP/ERASMUS STUDENT            ⁯ INTERNATIONAL EXCHANGE  STUDENT                 ⁮ I S E P 
  
 
DEADLINES FOR APPLICATION /SCADENZA DEI TERMINI 
 
July          31    1st  semester / full year         
October  31    2nd  semester  

 
IMPORTANT: FORMS WILL NOT BE ACCEPTED WITHOUT THE OFFICIAL STAMP OF 
YOUR UNIVERSITY AND YOUR CO-ORDINATOR’S SIGNATURE/ LE DOMANDE NON 
SARANNO PRESE IN CONSIDERAZIONE SE PRIVE DEL TIMBRO DELL’UNIVERSITA’ E 
DELLA FIRMA DEL COORDINATORE  
 

PLEASE  PRINT IN BLOCK LETTERS/DA COMPILARE IN STAMPATELLO  
 
APPLICANT    

Family name/Cognome _____________________________________________________________________________ 

Fornames/Nome _____________________________________________________________________________________ 

Date of birth/Data di nascita _____/_____/_______ Place of birth ___________________________________ 

Citizenship/Nazionalità ___________________________________________             Sex/Sesso  ⁮ M ⁮ F 

Home address/Indirizzo 

Street ______________________________________________________________________________ N. _______________ 

Town __________________________________________________________ Post code ___________________________ 

Country _________________________________________  

Tel.   +_____       __________________________________                     Mobile   +_____   ____________________ 

 e-mail       ____________________________________@______________________________ 

 
STUDY PERIOD/DURATA DEL SOGGIORNO 
 
⁯   Full academic year -Anno accademico 
⁯   First semester -  Primo semestre                   (October – Mid February)  
⁯   Second semester - Secondo semestre  (Mid February – June)   
 

  



 

STUDIES  AT HOME UNIVERSITY 

Home University/Università di provenienza _____________________________________________________  
 
 
Faculty/Facoltà    __________________________________Year of study/anno di studio ________________ 

 

STUDIES AT URBINO UNIVERSITY  

Urbino  University is divided into 3 study areas, students must register for Courses within their 
study area  

Indicate your study area by putting an X in the spare box 

1 Pharmacy, Sports Science ,  Science and Technology   
2 Economics, Law, Sociology ,  Political Science  
3 Humanities, Languages, Education, Psychology   

 

 
Exam period      1st. semester exams  mid January to mid February   
                             2 semester exams   end May to the 1st week in July 

 

IMPORTANT  EXAMS  CANNOT BE GIVEN OUTSIDE THIS PERIOD 

 

Disabilities: -
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 

 
I certify that all information is correct and complete/Dichiaro che le  informazioni sono 
veritiere e  complete 
 
Date/Data ___________________               Signature/Firma ________________________________ 
 

Confirmation of the statement referenced by home Institution/Attestazione dell’Università di 
provenienza 
 

Date/Data __________________   Signature/Firma ________________________________  

Stamp/Timbro        
 

        
 

 



 

ITALIAN LANGUAGE COURSES  / CORSI DI LINGUA ITALIANA 

PARTICIPATION   FORM /MODULI  DI PARTICIPAZIONE 

PLEASE  PRINT IN BLOCK LETTERS/DA COMPILARE IN STAMPATELLO  

APPLICANT    

Family name/Cognome _____________________________________________________________________________ 

Fornames/Nome _____________________________________________________________________________________ 

Date of birth/Data di nascita _____/_____/_______ Place of birth ___________________________________ 

Citizenship/Nazionalità ___________________________________________             Sex/Sesso  ⁮ M ⁮ F 
E-mail       ____________________________________@____________________ 

 

Home University/Università di provenienza _________________________________________________________ 

Students should have  a B1 level of the Italian Language/  
E’ richiesta la conoscenza della lingua italiana a Livello B1 

I wish to  apply for the following/ Chiedo di iscrivermi ai seguenti corsi  

ITALIAN LANGUAGE COURSES/CORSI DI LINGUA ITALIANA   
 
⁯ Intensive Italian Language Course  level B2 (two weeks   from   Sept……..  
⁯ Intensive Italian Language Course  level C1 (two weeks   from   Sept……..  
⁯ Annual Italian Language Course  level B2( October - May)  
⁯ Annual Italian Language Course  level C1( October - May)  
⁯ 1st  Semester  Italian Language Course  level B2 (October - February)  
⁯ 1st  Semester  Italian Language Course  level C1 (October - February)  
⁯ 2nd  Semester  Italian Language Course level B2 ( February- May) 
⁯ 2nd  Semester  Italian Language Course level C1 ( February- May) 

No Elementary Italian Courses will be offered 

 
I certify that all information is correct and complete/Dichiaro che le  informazioni sono veritiere e  
complete 
 
Date/Data ___________________            Signature/Firma ________________________________ 
 
Confirmation of the statement referenced by home Institution/Attestazione dell’Università di 
provenienza 
 
Date/Data ___________                                              Signature/Firma ________________________________ 
 
 
 
 
 
 

  



 

ACCOMMODATION   FORM 

 
If  you wish to book a room at the University Halls of Residence please complete the following form/ 
Chiedi che ti sia riservata una camera al Collegio Universitario 
⁮ LLP/ERASMUS   STUDENT               ⁯ INTERNATIONAL EXCHANGE  STUDENT              ⁮  I S E P  
 
DEADLINES FOR APPLICATION /SCADENZA DEI TERMINI 
July         31    1st  semester / full year ;                       October 31    2nd  semester  

PLEASE  PRINT IN BLOCK LETTERS/DA COMPILARE IN STAMPATELLO  
 
APPLICANT    

Family name/Cognome _____________________________________________________________________________ 

Fornames/Nome _____________________________________________________________________________________ 

Date of birth/Data di nascita _____/_____/_______ Place of birth ___________________________________ 

Citizenship/Nazionalità ___________________________________________             Sex/Sesso  ⁮ M ⁮ F 

Home address/Indirizzo 

Street ______________________________________________________________________________ N. _______________ 

Town __________________________________________________________ Post code ___________________________ 

Country _________________________________________  

Tel.   +_____       __________________________________                     Mobile   +_____   ____________________ 

 e-mail       ____________________________________@______________________________ 
I would like to book my accommodation /Vorrei  prenotare una stanza per il periodo 

⁯  Year/arrival date …………..   ⁯  First sem/arrival date ……..…..   ⁯ Second sem/ arrival date ………….                      
Anno     data   arrivo                              Primo semestre     data   arrivo                     Secondo semestre     data arrivo 
 
⁯single room   (complex of a number of  single rooms sharing bathrooms and kitchen) 
   Camera singola  (un insieme di camere singole con bagni e cucina in comune) 
 
⁯double room  (sharing a room with another student with its own bathroom and kitchenette)  
   Camera doppia    (camera con bagno e cucina condivisi con un altro studente ) 
 
I wish to share my room with another student from your University  
Vorrei condividere la stanza con un’altro studente della mia Università  
 
please write the students name            …………………………………………………….  
Nome dello studente 
 
Special requirements (disabilities) 
……………………………………………………………………………………………………………………
………………………………………………………………………………………………… 

Please be informed that  the policy of our institution is to integrate visiting students with Italian students. 

  



 

ACCOMMODATION  COST 

ISEP students are exempt  from payment.   
 
Single and double rooms have the same cost of Euro  240 per person per month 
Camere singole e doppie hanno lo stesso prezzo di Euro   240  per persona/mese 
 
A deposit must be anticipated for university accommodation as follows: 

- Euro 500 for students coming for one semester 
- Euro 750 for students coming for two semesters 

Per riservare la camera dovrà essere versato un acconto di euro 500 per i soggiorni di un semestre e di euro 750 per I soggiorni di 
due semestri.  
 
Half month rent is due for arrivals after the 15 of the month. 
Per arrivi  dopo il 15 del mese dovrà essere pagato solo metà affitto   
 
Bank Transfer to/ Bonifico bancario intestato a: 
ERSU  di Urbino  
Via Veneto 43 – Urbino  
Banca delle Marche  
IBAN IT11G0605568700000000013617 
CODICE BIC  BAMAIT 3 A  
Reason for payment:  Accomodation deposit for    _________________ (name & surname)  
          (acconto per la prenotazione della camera di  _______________________ name & surname) 
 
Please forward a copy of the remittance (bank tranfer receipt) to: collegi@ersurb.it 
 
Date/a ………………………………  Student signature/firma………...…………………..………………. 
 
Please return all forms to the following address  - Da spedire al seguente indirizzo: 
Ufficio Erasmus e Relazioni Internazionali 
Via Saffi,1 61029 Urbino – Italia  
Tel. +39 0722 305327/8/9  Fax +39 0722 329186 e-mail studerasmus@uniurb.it 
TEMPORARY ACCOMODATION 
If you prefer to find your own private accommodation, the University residence can provide   temporary 
accommodation  for  maximum  period of 7 days at: 
Per studenti che non vogliano risiedere alla Residenza Universitaria , possono prenotare una stanza per un periodo  temporaneo fino 
a 7 giorni presso: 
 
Collegio del Colle , Single room accommodation;/Collegio del Colle,  camera singola  
Bookings from 1-3 nights  Euro 18 per night per person /pernottamento da 1-3 notti Euro 18 per notte/persona  
Bookings from 4-6 nights Euro 15 per night per person /pernottamento da 4-6 notti Euro 15 per notte/persona 
Booking for 7  nights  Euro 13 per night per person /pernottamento per 7 notti Euro 13 per notte/persona 
 
For bookings contact/ per pernottamenti contattare : 

• Collegio del Colle , Via Cappuccini       e.mail  collegiocolle@ersurb.it 
Collegio Internazionale  
 Single Room   Euro 25 per night per person/camera singola  Euro 25 per notte/persona 
 Double Room (sharing) Euro 18 per night per person /camera doppia Euro 18 per notte/persona  
 For bookings contact  / per pernottamenti contattare; 

• Collegio Internazionale  Piazza San Filippo   email      collegiointernazionale@ersurb.it ,  
foresteriauniversitaria@ersurb.it 

Please state that you are an “Erasmus student”  
 

For free WI-Fi credentials will be given by Erasmus Office at the registration 
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