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Conservatorio Statale di Musica “Ottorino Respighi” Latina 
Erasmus + Mobilities 2016/17 

Incoming Students Contact Form  

(Please print, fill, scan and send to grecoerasmuslatina@gmail.com) 

 
Student’s Last Name: 
 
Student’s First Name: 

 
 

Sending Institution 
 

 
Name: 
 
Address: 
 
 
 
Institutional Code: 
 
 
Erasmus Coordinator: 
 
Email: 
 
Phone: 
 
Other contact person: 
 
Email: 
 
Phone: 

 
 

Receiving Institution 
 

 
Name:  

 
Conservatorio di Musica 
«Ottorino Respighi» 

 
Administrative 
Unit: 
 

 
International Relations Office 

Institutional code: I LATINA02 Erasmus+ 
Coordinator: 
 

Prof.ssa Marina Greco 

Address: Via Ezio 32, 04100 – 
Latina 
 

E-mail: grecoerasmuslatina@gmail.com 

Country: 
 

Italy Phone: Phone: +39773664173 
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Student 
 

Last/family name:  
 
 

First name:  

Date and place of 
birth: 

 
 
 

Nationality:  

Sex [M/F]: 
 

 Phone:  

Address:  

E-Mail:  

Principal study 
subject: 
 

 

Study cycle in 
2015/16: 

 Study year: 1st ☐ 2nd ☐ 3rd ☐ 

 
 

Desired Study Period in 2016/17: 
 
from……………………until………………………………………. 
 
 

First Semester 
 

Second Semester 

01/11/2016 – 28/02/2017 01/03/2017 – 30/06/2017 

 
 

Desired Courses at Receiving Institution 
 

Course component titles at Receiving Institution ECTS 

  

  

  

  

  

  

  

 

Attachments 
 
1. Curriculum Vitae 
2. Transcript of Records including full details of previous and current higher education studies at 
    the Sending Institution 
 
 

Student’s Signature: 

 

Date: 
 


