
Title: Name: Last name 

Permanent address: 

City: State: Zip: 

Home phone: Work phone: Fax: 

E-mail: 

Date of birth: Place of birth: Nationality: 

Are you presently a student? Please specify: 
  

High School Diploma:            Yes   □               No   □ 

University Degree in: 

Obtained at: 

Italian Proficiency:     Elementary   □                 Intermediate   □                Advanced   □ 

Have you ever received a scholarship from the IIC?       Yes  □          No  □ 

If yes, please state where and when you went: 

Reasons for applying for a scholarship.  
Is your application work-related or for studies/pleasure/personal interest? Please also specify where you 
would like to study (at least 3 towns or geographical areas in Italy), when and why. 

Date: Signature: 

IIC-NEW YORK - SCHOLARSHIPS APPLICATION FORM 
 
 
Please, print, fill out and send or bring this form to:  
Istituto Italiano di Cultura – 686 Park Avenue – New York, NY 10021. 
  
If you are studying Italian you may attach a recommendation letter.  
If you are presently working you may also attach your resume.  
 
For any information regarding scholarships please write to lang.iicnewyork@esteri.it  


