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Documents to Attach 
• English language certificate (if any) 
• Curriculum Vitae 
• Motivation Letter 
• Reference Letter from the Department Chairperson (only postgraduate applicants) 
• Documentation about disabilities and/or socio‑economic special needs (if applicable) 
• Photo ID 

APPLICATION FORM– ERASMUS+ 
UNIVERSITÀ CATTOLICA DEL SACRO CUORE AND MAKERERE UNIVERSITY COLLEGE OF HEALTH SCIENCES 

Family Name:  _____________________________________  Given Name: __________________________________________ 

Place of birth: _____________________________________  Date of Birth: _________________________________________ 

Citizenship:  ___________________________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________________________________ 

City: _____________________________________  Postcode: ______________________________________________ 

Tel.:  _____________________________________  E-mail (@icatt): _______________________________________ 

Student ID number:  __________________________________________________________________________________________________________ 

Disabilities and/or socio-economic special needs (if applicable):   

Yes ☐  No ☐ 

Date: ______________________  Signature: ______________________________ 

Information Notice on the Processing of Personal Data 
The personal data hereby submitted will be handled by Università Cattolica del Sacro Cuore, as Controller of the data, in 

compliance with the standards laid out in EU Regulation 2016/679 (GDPR). You are advised to consult the full information notice 

pertaining to the processing of personal data available online at: https://www.unicatt.it/en/privacy/general-university-

information-25092025.html.  

I declare to have read the information notice pertaining to the processing of personal data. 

 

CONSENT FOR PROCESSING OF PERSONAL DATA 

With reference to my Data being processed for the purposes referred to in point e) of the aforementioned information notice 

(sending via automated and non-automated means communications and information regarding the following: registration for 

events organised by University partners and/or third parties, promotional activities, surveys related to research initiatives) 

☐ I consent  ☐  I do not consent 

   

Date and Place: _________________________________________  Signature: ______________________________ 

 


