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APPLICATION FORM  
 

I, the undersigned 

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|___|__ 

born on    |__|__| |__|__| |__|__|__|__| 

in |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| |__|__| 

with residence in  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| |__|__|  

address |__|__|__|__|__|__|__|__|_|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

mobile phone: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

e-mail__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__||__|__|__|__|__||__|__| 

job position within the school 

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

 

DECLARES 

 

to express his/her interest in taking part in Activity C1, held by Formamentis 

s.r.l. at Publio Virgilio Marone High School in Italy, foreseen by the project 

“Thinking Allowed - Teenage students have their say on Human Rights” 

under the Erasmus+ Programme Key Action 2: Strategic Partnerships. The activity 

will be carried out according to the timetable expressed in the public call. The 

unsigned also declares to accept the conditions expressed in the public call. 



 
Motivational letter 

 
 

 What are your motivations in participating to the Training Event foreseen by this 

project? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

________________________________________________ 

 

 How would you disseminate what you will learn within your school community?  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

________________________________________________ 

 

Avellino date __/__/______             Signature ___________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

AUTHORIZATION 

TO PARTICIPATE IN CULTURAL EXCHANGE 

HOSTED BY FOREIGN FAMILIES 

 

The undersigned , …………………………………………............................................., parent of……………………………………… 

.................................................................., attending the………………………….................................... of the 

school……………………………………, declares to be aware that foreign cultural and linguistic exchanges are 

part of the training offer and represent an important moment of knowledge, communication and socialization. 

Hence, this is to authorize my son/daughter to take part in the cultural exchange foreseen by the project 

"THINKING ALLOWED"( N° KA201 2017-1-IT02-KA201-036804) in the framework of the Erasmus + Program 

Key Action 2. 

 

I agree that my son/daughter will be hosted by a foreign family previously identified in one of the partner 

Countries for the entire duration of the exchange (1 week) and will be submitted to the authority of the 

accompanying teachers and host parents. She/he will respect all their provisions and instructions, aware that, 

in case of violation, there will be disciplinary sanctions and immediate repatriation at the expenses of the 

undersigned. 

I authorize the accompanying teachers and host parents to take the necessary measures in case of urgent 

health reasons as well as other measures to contain serious misconduct. 

I authorize my son/daughter to carry out the journey from his/her host family to the meeting place with the 

accompanying teachers (and vice versa) autonomously, i.e. by means of public transportation. 

I also state that my son/daughter was strictly informed to stay away from drugs and/or alcohol because it is 

against national and local legislation, hence, it can be punished by means of serious penalties or immediate 

repatriation. 

I declare that I have read the public call for which my son/daughter is  applying and therefore, I know what are 

the services provided, the activities to be carried out and the responsibilities in case of misconduct. 

Date,  

Signature of Parents 

(Mother)__________________________________ 

 

(Father)__________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

TRADUZIONE IN ITALIANO DEL TESTO DELL’AUTORIZZAZIONE 

 

Io sottoscritto,...................................................................................., genitore 

di………………………............... ................................,che frequenta la classe............................. 

indirizzo……............................................, dichiaro di essere consapevole che gli scambi culturali e linguistici 

con paesi stranieri fanno parte dell'offerta formativa e rappresentano un momento importante della conoscenza, 

della comunicazione e della socializzazione. Autorizzo, pertanto, mio figlio / figlio a partecipare allo scambio 

culturale previsto dal progetto "Thinking allowed" (N ° KA201 2017-1-IT02-KA201-036804) nel quadro 

dell'azione chiave KA2 del programma Erasmus + . 

 

Autorizzo mio/a figlio / figlia ad essere ospitato da una famiglia straniera, precedentemente identificata dalla 

scuola di uno dei Paesi partner, per tutta la durata dello scambio (1 settimana) e sarà sottoposto/a all'autorità 

degli insegnanti e dei genitori ospiti. Rispetto tutte le loro disposizioni e istruzioni, consapevole che, in caso di 

violazione, saranno previste sanzioni disciplinari e un rimpatrio immediato alle spese del sottoscritto. 

 

Autorizzo gli insegnanti e i genitori ospitanti a prendere le misure necessarie in caso di urgenti motivi di salute e 

altre misure per contenere gravi comportamenti sbagliati. 

Autorizzo mio/a figlio / figlio/a ad effettuare il viaggio dalla propria famiglia ospitante al luogo di incontro con gli 

insegnanti accompagnatori (e viceversa) in modo autonomo, cioè mediante mezzi pubblici. 

Dichiaro inoltre che mio/a figlio / figlia è stato rigorosamente informato dinon assumere o detenere sostenze 

stupefacenti e/o alcoliche perché è contrario alla legislazione nazionale e locale, e potrà pertanto essere punito 

con sanzioni gravi e/o un rimpatrio immediato. 

 

Dichiaro di aver preso visione della descrizione del progetto per il quale mio/a figlio / figlia  si candida e 

pertanto, sono a conoscenza dei servizi forniti, delle attività da svolgere e delle responsabilità e relative 

sanzioni in caso di cattiva condotta. 

 

 

 

 

 

 

 

 

 


