Associazione Scuola Teatro Dimitri

SUPSI Via cantonale
Scuola Universitaria Professionale CH_6653 VeI’SCIO

della Svizzera Italiana

Application for the entrance exam

Date of eXxam: e

Family name: ... Firstname: ..,
Date of birth: e

Nationality: e

(@ To o7 o - £ o 4SSN

Complete AdAreSS: e ———————a——— e an——aaeaaanae

MOTher tONQUE: et
Other Ianguages: e

Candidates are not insured against accident during and outside the lessons

Place and date: Signature:

This application is valid only by enclosure of::

» curriculum
» passport photograph
« copy of the receipt of the payment of the examination fees

* a short text explaining the applicant’s motivation for wanting to attend the Scuola Teatro Dimitri.



