
OTIE 
Via Emerico Amari 38 
90139 Palermo Italy 
 
Fax: 0039 091 3809828 
Email: info@otie.org 
 

Object: stage application form 
 

Surname  _______________________________________Name  _________________________________ 

Date and place of birth  ____/____/_______ _______________ Country _________________________  

Tel n°_____________________ 

E-mail _________________________________ 

 

(Fill-in just necessary blanks) 

� Student  on degree course in __________________________________________________________ 

University ____________________________________Country ___________________________ 

Registration N° __________________________ Registration year ______ at present registered for the  

CFU credits n° ___________  

� Master student on  __________________________________________________________________ 

At   ________________________________________________________________________ 

Organizing institution ______________________________ Country ____________________________ 

 

 

Selected formative period  from  ____/____/_______ to ____/____/_______ 

 

Attached documents: 

1. Curriculum vitae; 

2. ID copy. 

 

The undersigned declares to be informed about the law 31/12/96 n°675 about personal data and to accept the publishing of them and to have 
full knowledge for their use for this association. 

 

Place and date _____________________, ___/___/_____                         Signature  

                                  ____________________________

   


