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UNIVERSITY OF TERAMO (Italy) 

MASTER IN 
“INTERNATIONAL CO-OPERATION AGAINST 

TRANS-NATIONAL FINANCIAL ORGANIZED CRIME” 
Academic Year 2008-2009 

APPLICATION FORM 

To be sent by 31st December 2008, by e-mail <mcgiannini@unite.it> or by fax  +39-0861-266619,  
PLEASE NOTE: 
an application via registered mail with return receipt  is obligatory addressed to the below: 

Fondazione Università degli Studi di Teramo 
Università di Teramo – Viale Crucioli n. 122 
64100 TERAMO - ITALIA 

PERSONAL DATA 

First Name………………………………………………………………………………………………………. 

Last Name…………………………………………………………………………………………….………. 

Date of Birth……………………………………………………………   Sex     M   or     F 

Place and Country of Birth………………………………………………………………………………………. 

Nationality……………………………………………………………………………………………………….. 

Address………………………………………………………………………………………………………….. 

Telephone Number……………………………………………………………………………….……………... 

E-mail…………………………………………………………………………………………………………… 

EDUCATION 

Higher Education 

Years attended: from..……………………………………to…………………………………………………… 

Institution (name, place, country)……………………………………….………………………………………... 

University Education 

Years attended: from………..……………………………to…………………………………………….……... 

University (name, place, country)………………………………………………………………….……………... 

Major Subjects of Study………………………………………………………………………………………….. 

Degree obtained (include certification of university degree)……………………………………….……………... 

Post-University Education 

Years attended: from..………………………………………….to…………………………………………….... 

Institution/University (name, place, country)…………………………………………………………………….. 

Major Subjects of Study…….……………………………………………………………………………………. 
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……..……………………………………………………………………………………………………………. 

Title obtained/expected……………………………………….…………………………………………………. 

KNOWLEDGE OF LANGUAGES  

English   □ excellent □good  □sufficient 

French   □ excellent □good  □sufficient 

Other languages   

……………….. □ excellent □good  □sufficient 

……………….. □ excellent □good  □sufficient 

……………….. □ excellent □good  □sufficient 

PROFESSIONAL EXPERIENCE (place, duration, job description) 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

OTHER RELEVANT INFORMATION 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

REASONS FOR APPLYING 

Please include a letter of intent containing the reasons of interest for participation in this Master Programme. 

REFERENCES  

Please include at least one letter of reference from a University Professor, a legal practitioner or a representative 

of an institution or organisation containing full indication of the name, address and telephone number of the 

author of the letter. 

The undersigned agrees that my personal data and the information contained in this application may be treated  according to and in 
compliance with art. 13, D. Lgs. 30/06/2003, n°196 and  will be collected and treated, including usage of computerised tools, exclusively 
in relation to the proceedings for which they are provided and may be used by the Italian Ministry for Education, University and 
Research, (MIUR) besides the University of Teramo, for statistical purposes. Providing the data is obligatory for the selection and 
admission process, which could not otherwise take place. The organisation responsible for the processing of data is the University of 
Teramo,  Viale Crucioli 122. The student may have access to the provided data, in compliance with art. 7, D. Lgs 196/2003. 

 

DATE___________________________                                  SIGNATURE _____________________________________ 


