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Pupil application form
1. Name and address of the applicant
	First name:
	
	Street:
	

	Last name:
	
	Postal code & city:
	

	Telephone:
	
	Email address:
	

	Mobile phone:
	
	Date of birth
	


2. Receiving school
	Name of host school
	Country

	Gymnasium Casimirianum, Coburg,

 








Coburg










Germany
	Germany


3. Duration: 2 months (possibly from October 22nd to December 20th, 2022)
4. Family data I live with:
Mother/Guardian
	First name:
	
	Mobile phone:
	

	Last  name:
	
	Daytime phone:
	

	Occupation:
	
	
	


Father/Guardian
	First name:
	
	Mobile phone:
	

	Last  name:
	
	Daytime phone:
	

	Occupation:
	
	
	


5. Brothers and sisters
	Name
	Age
	
	Yes
	No

	
	
	Living at home?
	
	

	
	
	Living at home?
	
	

	
	
	Living at home?
	
	


6. Languages
 SHAPE  \* MERGEFORMAT 



Other languages:
	Language
	
	Years studied
	
	Speaking ability
	
Poor
	
Fair
	
Good
	
Excellent

	Language
	
	Years studied
	
	Speaking ability
	
Poor
	
Fair
	
Good
	
Excellent

	Language
	
	Years studied
	
	Speaking ability
	
Poor
	
Fair
	
Good
	
Excellent


7. Self-Description
a. Autonomy, self-reliance, proactiveness

In a long- term mobility, pupils are alone in a new world which has got its habits, language, rules, codes, school system.  Hosting families and schools are welcoming but their life  has to go on. 
Please describe yourself in terms of your emotional, relational, practical  autonomy. Please,  be honest and say:  a) whether you are ready  to face and adjust to a completely new environment without complaining but solving problems in a proactive and mature way appreciating  other people's   effort and work;  b) whether you are able to take the first step to make friends and integrate into a new environment .  Give examples of your autonomy describing  your relationship with your family, friends, schoolmates, teachers?
 SHAPE  \* MERGEFORMAT 



b. Academic information
Describe your favourite subjects briefly and explain why you like them. Say if you poorly perform in any subject. Say whether you would be  ready to work on your own to catch up with what your school expects from you when you come back from a   the long-term mobility.   What is your last year's grade average (media dei voti)?
 SHAPE  \* MERGEFORMAT 



 c. Contribution to Liceo N. Machiavelli Erasmus+ projects
Briefly describe your specific contribution to Liceo Machiavelli Erasmus+  projects. Have you ever hosted an Erasmus+ student? If so, how long? What has that experience taught you? Are you available to contribute to the project by hosting an Erasmus + student for 6 nights on the occasion of October 2022 reception?
 SHAPE  \* MERGEFORMAT 



8. Motivation
Please explain why you want to participate in the long term study mobility and describe what you expect to gain from participating, at both personal and academic level. 
	


9. Parental support
This section is to be answered by the pupil’s parent(s)/guardian(s).
How would you describe your child’s character in terms of emotional, relational autonomy and self-reliance? Does he/she  tend to complain or is he/she ready to adjust to new environments, take the first step and  and appreciate others? 
 SHAPE  \* MERGEFORMAT 



Please explain below why you think your child would be able to  benefit from taking part in the long term study mobility of pupils.
 SHAPE  \* MERGEFORMAT 



10. Signatures
I, the undersigned, allow the sending school, Liceo N. Machiavelli in Rome,  to use the data included in this form for the purposes of the selection of pupils for long term study mobility within the framework of the Erasmus+ programme. I agree that if my child is selected, these data will be communicated to the receiving school, and that the receiving school will transmit them to the family which will host my child. I understand that the data contained in this form may also be communicated to the sending and receiving National Agencies in charge of the Erasmus+ programme. All the people receiving these data will be required to treat them as confidential.
Agreed and accepted by
Name(s) and signature(s) of Parent(s)/Guardian(s)
(Date)
Name and signature of pupil
(Date)
 SHAPE  \* MERGEFORMAT 



Mother and father�
Mother and partner�
Father and partner�
�
Mother�
Father�
Other (explain):�
�






Mother tongue:




















