Erasmus Student Mobility for Placement

APPLICATION FORM 
IMT Institute for Advanced Studies Lucca
Phd Office, Mobility
Piazza S. Ponziano, 6 
55100 Lucca 

Tel: +39 0583 43265558 
Fax: +39 0583 4326565 
e-mail: mobility@imtlucca.it
I, the undersigned, _______________________________________, born in ________________________, date of birth ____________________________________________, permanent address _______________________
____________________________ street ______________________________________________ num, _____ cap/zip _______, codice fiscale _________________________

hereby ask
to be allowed to participate in the selection for the assignment of 227* total monthly grants for Erasmus Placement, funded by the Erasmus Consortia Placement Program 2011/2012 “Talent at work”, to carry out a Period Abroad of the duration of  ________ months (minimum 3 months, maximum 12 months) in the following organization  ______________________________________________ (Institutions/companies located in EU countries – excluding Italy-  in Iceland, Liechtenstein, Norway, Switzerland and Turkey);
for this purpose I declare that
1. I am regularly enrolled in the PhD Program  _____________________________________  (specify Ph.D. Program and cycle) 

2. I am not the recipient of a EU grant for another program

3. I have a  knowledge of the language of the hosting country (or I have a knowledge of the English language, if it is recognized as a working language ) at a minimum level of B2 
My place of domicile, for the purpose of this selection , is: 
 FORMCHECKBOX 
 IMT Institute for Advanced Studies Lucca, Piazza S. Ponziano, 6 – 55100 Lucca   (suggested, check to agree)
 FORMCHECKBOX 
 _________________________________________________________________ (different address)
I, the undersigned, 
-  declare the truthfulness of my application and that I am aware of the legal responsibilities that arise from art  76 D.P.R.28.12.2000, n.445 of the Italian Law in the event of false declarations;
- authorize the treatment of the personal data here included, according to the DL 196/2003, for every purpose related to this selection.
I  enclose the following documents

- IMT Period Abroad form 
Date_____________________
Signature ________________________________
