
 

 

 

 

 

1 - 5 July 2024

 
 

Name: 

Surname: 

Address: 

Postal code and City: 

Education Level: 

Tel: 

E-mail: 

I have a personal insurance: yes  no 

Special needs * (allergies, pathologies, medications): 

 
 

*This information is strictly personal and has no impact on your application 

 
 
 

I authorize the École française de Rome to process my data for administrative purposes in 

compliance with the Italian regulations on the protection of personal data processing and in 

accordance with art. 13 of the Italian legislative decree of June 30, 2003, n. 196. 

 
The complete information note, according to art. 13 D. Lgs. 196/03, is published on the website of 
the École française de Rome: www.efrome.it/fr/donnees-personnelles.html 

 
 
 

 

http://www.efrome.it/fr/donnees-personnelles.html

