
 
 

 
 

Origini Programme – Eighth Edition  
July 21st 2008 – November 22nd 2008 

 

Application Form 

 

Name:________________________________________________________________    

 

Permanent Address: ________________ _______________________________                         

 

Telephone: ___________________________________________________________  

 

Fax: _________________________________________________________________ 

    

e-mail: ______________________________________________________________ 

 

Date and Place of Birth: _________________________________ _________________  

 

Origins of the family:   O Friulane    O Giuliane 

 

Academic qualifications:  O Postgraduate        O University   O High School       

 

Level of knowledge of English language:   

Spoken:  O Mother Tongue  O Good  O Average   

Written:  O Mother Tongue  O Good  O Average   

 

Level of knowledge of Italian language:   

Spoken:  O Mother Tongue  O Good  O Average  O Poor 

Written:  O Mother Tongue  O Good  O Average  O Poor 

 

I am enclosing my Resumé. 

 

                                                                     Signature ………………………………………………. 

This Application Form shall be sent by e-mail or by fax before the 20th of April 2008 to Prof. 
Stefano Pilotto, MIB School of Management, Trieste (Italy) (fax: + 39 040 91 88 122; e-mail: 
pilotto@mib.edu) 
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