#& Accademia Riaci ;—

i Student Reporter Scholarship Application Form

Please fill in this form completely.

Accademi

h Photo
Personal Information
(30mmX40mm)
Last Name First Name D Male
D Female
Nationality Date of Birth (dd/mm/yy) Place of Birth
(Home address)  Street and Number City State 220202 T- T - T=====
Zip Code Country E-mail
Home Telephone Cell phone Fax
Occupation

(Number of permission of stay in Italy If you have)

School/College/ University Location
Education

From /To Degree

What have you had other education or training?

i Name of Company Position
Work Experience

From/To

How did you hear about ACCADEMIA RIACI?

Program You are applying *Scholarship program
[0 One-Year Course [ Master Course [] Internship [0 Short Course [1 Other

Course Name From @dd/mm/yyyy) To

| prefer to attend classes in D Italian D English
Languages of Report
[ English [] italian [] Spanish [] Chinese () [] Chinese (&) [] Russian [] Arabic [] Korean [] Japanese [] Other

Required Documents in progress (send via air mail to Accademia Riaci)
D Accademia Riaci Application Form- *Please write the name of the course you wish to enroll, and check if you apply for becoming a Students' Reporter. It may not ke considered without the name of the course.
D Essay: Theme: “How | would like to expand my own business in the future” A4 size1-2 pages, in Italian or English 200~300 words, or 400 words in Japanese.
: : A : *It is not necessary if you have no experience in the field in which you would like to study.
D Portfolio with 12 of your works (It must be attached to mail by PDF file. The contents of the portfolio must be listed: the number, the size, the medium and the finished date of the work)

D Explanation of each work in your portfolio about the making and characteristics of the works.

D If you don't have portfolio, please send some photos of your choice and provide written explanation of the photo (to show your ability to describe photos as a reporter).

ACCADEMIA RIACI PRIVACY POLICY

Accademia Riaci is registered to hold your personal data under the European Reg (UE) 2016/679-and lItalian privacy law (our privacy policy is available on our
official web site). This information will be used for administrative purposes. | hereby agree to comply with the above regulations and | authorize the use of my
personal information by Accademia Riaci, in accordance with Reg. (UE) 2016/679 General Data Protection Regulation and Italian law on privacy.

| will pay the tuition fee within 30 days after accepting the scholarship.
| have read, understood and agree to the ACADEMIC POLICIES.

Signature Date

*For School Use Only

: : : Via De’ Conti, 4 50123 - Firenze Italia Tel. +39-055-289831 Fax. +39-055-212791
Accademla RlaCI info@accademiariaci.info http://www.accademiariaci.info/

Accademia Riac



