
Employment history

Section A: Personal Details

Surname

Name

Date of birth Place of birth

Nationality

Personal ID code

Telephone 

E-mail 

Mobile

After the Damages International Summer school Application form

Nature of Business (please tick the relevant field)

Urban planning Public governance
Architecture Profit activities
Civil Engineering Entrepreneur
Health care            
N.G.Os                       

(please specify)

(from - to)

Postal & Delivery Details
Home Address 

Town/Suburb

State ZIP code

Country

     Tick if home address is the same as for correspondence

Delivery Address

Town/Suburb

State ZIP code

Country

Employer 

Main Responsabilities

Student signature date

Dates Place

Other

Section B: Academic Record
Bachelor

Outcome Grant

Board/University

Title of the thesis

                  Year of defense

Advisor                      Marks obtained

Master

Board/University

Title of the thesis

                  Year of defense

Advisor                      Marks obtained

Doctoral School

Board/University

Title of the thesis

                  Year of defense

Advisor                      Marks obtained

Section C: Student Declaration and Signature

for Office use only

(as on passport)

(as on passport)

(dd/mm/yyyy)

(if applicable)

Please describe the two recent full-time position you have had 
which lasted at least 12 months. Any previous work history 
should be included by attaching the CV to your application.

The University of Ferrara collects, stores and uses personal information, including student images, for the purposes of:
       • administration of the student's enrolment and progress in their study;
       • the provision of other services to the student by the University.
All information and images are collected and stored on a secure server, only accessed by University staff for the purposes for which they have been collected and will only be used or 
disclosed in accordance with the University of Ferrara Privacy Policy and compliance to the General Data Protection Regulation (EU) 2016/679.
I understand that:
       • this enrollment does not constitute admission to the course of study;
       • it is my responsibility to ensure that my application form is complete and accurate. No information requested or other material has been omitted;
       • If not eligible for one of the 20 granting opportunities, I agree to pay all fees, levies, and charges within the specified timelines that will be communicated;
       • I will receive information and notices in relation to my Summer school course of study;
       • I am required to abide by the University of Ferrara Ordinances, Rules, Policies and procedures;
       • according to the GDPR (EU) 2016/679, I consent to the provision of my personal details as required by law to departments hosting secretariat offices, academic statutory
          bodies and other After the Damages project partner institutions involved in the delivery of the course of study; and
       • I acknowledge I have read, understood and agree to the declaration above.

(from - to)

Employer 

Main Responsabilities

Dates Place

Roll number

This application will be used to award 20 scholarships funded by contributions of the Emilia-Romagna Region - Direzione generale Economia della Conoscenza, del Lavoro e del- 
l’Impresa - to the University of Ferrara Department of Architecture.
Please, print clearly in capital letters all information below (mandatory fields in bold). Then, attach the CV and the motivational letter before applying.

+39.0532.293659   afterdamages@unife.it  +39.0532.293631
After the Damages International Summer school — University of Ferrara Via della Ghiara, 36 44121 Ferrara Italia
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