Theology Course
Application Form

Academi Year 2011-2012
( September 2011 - May 2012 )

Name:
Family name Given name(s)
Address:
Home phone : Work phone:
Mobile: FAX:
E-mail:
Date of birth: / / Birthplace:
Day Month Year
Nationality: Sex: O Male O Female

Language spoken:
Other languages spoken:
Lasts school attended:

Degree and/or diploma received:

Marital status: 0 Single U Married Number of children:
Religious affiliation:
Date and place of baptism:

Indicate your desired area of specialization (this choice is not final):

L1 Pastoral Family Care [ Religion, Rights and Society

Housing: L1/ request housing on campus at Villa Aurora beginning: / /
Day Month Year
L1/ will find housing off campus

Form of payment.:: [1Cash L1 Money transfer L1 Credit card

Q / declare that | am fully aware of the school’s regulations and agree to abide by them
Student’s signature: ............cccceeeeeeeeeeeiieee,
QU / declare that | am fully aware that in the event that | withdraw from my studies, the

School’s Administration would inform the Immigration Police in order to repatriate me.

Data /7 Student’s SigNatUre: ...............coooeeeeeeeeeeeeeeeee e,
Day Month Year

Please fill out this application form and send it to the Secretary of Villa Aurora:
Villa Aurora - via del Pergolino, 12 - 50139 Firenze ( ITALY')
FAX: (+39) 055 412797




Documents to be delivered to the secretary:

Q A copy of the student’s passport

Q Letters of recommendation (Filled out by a Pastor or Elder of home church)

Q Transcripts or copy/s of diplomal/s of all previous schooling

Q A letter written to the school in which the student states his/her wish to study theology at
Villa Aurora

QO A physician’s certificate attesting student’s state of health

QO Copy of Health Insurance Policy valid in Italy

U Four passport size pictures.
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