
NON- UE STUDENTS ADMI TTED TO BOCCONI  UNI VERSI TY ( a.y. 2 0 1 0 - 2 0 1 1 )  
 

DETAI LS ABOUT THE I TALI AN EMBASSY W HERE THE VI SA PROCESS W I LL BE COMPLETED 

 

 

I  undersigned (Nam e, Surnam e)___________________________________________ 

 

born in _______________(City)  ______________________(Count ry) , on ___/ ___/ ____,  

 

adm it ted to the Bocconi Program  _________________________________________ 

 

holding a non-eu Cit izenship ______________________________, declare that  I  will  

 

com plete the student  visa process at  the following I talian diplomat ic author ity:  

 

 

I ta lian 

Em bassy/ Consulate 

of: 

 

Flag the 

office/ offices  

you got  in touch 

w ith 

 

o “Ufficio Vist i”  (Visa Office)  

 

o “ I st ituto I taliano di Cultura”  ( I talian I nst itute of 

Culture – I I C)  

 

o “Ufficio Student i”  (Student  Office)  

 

o Other Office ___________________ 

 

Full Address of the 

I ta lian Em bassy/  

Consulate 

 

City of the I ta lian 

Em bassy/ Consulate 
 

Country of the 

I ta lian 

Em bassy/ Consulate 

 

Fax num ber of the 

I ta lian 

Em bassy/ Consulate  

 

Contact  person  

( if available)  
 

 

 

This form  m ust  be sent  by fax (+ 39 02 5836 2222)  or by em ail 

(adm issionoffice@unibocconi. it ) .  

 

With all the inform at ion concerning the r ight  Em bassy/ Consulate, we will be able to 

help you easily through all the process, sending a form al acceptance let ter, stat ing 

your adm ission to our University. 

 

 

Date ____________                                     Signature _______________________ 

 


