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INCOMING STUDENT MOBILITY 

APPLICATION FORM A.Y. 2027/2028 

 

Receiving Institution:   Civica Scuola di Musica Claudio Abbado (I MILANO 14) 

Address:    Via Stilicone, 36 – 20154 Milano 

Academic Coordinator:   Marcello Parolini 

Erasmus+ Office:   Lisa Magrini, Emanuela Pace 

E-mail:     erasmus_musica@fondazionemilano.eu 

Telephone:    +39 02 97152452/444 

 
 
Student name and last name _____________________________________________________ 
 
 
Date and place of birth __________________________________________________________ 
  
 
Nationality ___________________________________________________________________ 
         
 
Permanent address _____________________________________________________________ 
 
 
Telephone ____________________________________________________________________ 
 
 
E-mail _______________________________________________________________________ 
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Sending Institution____________________________________________________________ 
  
Contact person_______________________________________________________________ 
 
e-mail______________________________________________________________________ 
 
 
 
During the mobility: 
 
Study program _______________________________________________________________ 
 
Study cycle (1°, 2°) _____________________ Study year _____________________________ 
 
Study period (1°sem, 2°sem, year) _______________________________________________ 
 
 
 
Person to contact in case of need________________________________________________ 
 
E-mail_______________________________________________________________________ 
 
Telephone___________________________________________________________________ 
 
 
 

 

 

 

 

 

  

 

 


