ITALIAN CULTURAL INSTITUTE of SAN FRANCISCO
Scholarship Application Form

Name: ______________
Last Name: __________________

Mr. ____

Mrs. ____

Ms. ____  Other _______

Permanent Address: ___________________________________

City: _______________  State ______
  Zip_______

Home phone: ___________
Cell phone: ___________

Fax: ______________
e-mail: ______________________

Date of birth: __________________

Place of Birth: _______________________

Nationality: ____________________

Education:

Are you presently a student? Please specify: ____________

_________________________________________________

_________________________________________________

_________________________________________________

High School Diploma
Yes _____

No _____

University Degree in _______________________________

Obtained at _______________________________________

__________________________________________________

Italian proficiency: 

Beginner 

________

Intermediate 
________

Advanced

________

Have you ever received a scholarship from the IIC?

Yes _____


No _____

If Yes, please state where and when you went: ___________

__________________________________________________

__________________________________________________

Reasons for applying for a scholarship: is it work-related or for studies/pleasure/ personal interest? Please also specify where you would like to study and why (at least 3 towns or geographical areas in Italy).

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

You may also include a letter of recommendation (from an Italian instructor), and a resume if you are presently working.


Date: ______________
Signature: ______________________


Please submit your application to:

Scholarship Coordinator

Istituto Italiano di Cultura

814 Montgomery Street
San Francisco, CA 94133
study.iicsanfrancisco@esteri.it

Tel:. 415- 788- 7142

Fax: 415- 788- 6389

