
LAW SCHOOLS GLOBAL LEAGUE 
7th SUMMER SCHOOL 

Turin (Italy)  July 15-27 2019
(14th - Students welcome reception)

APPLICATION FORM 
Full Name: 

_____________________________________________________________________________ 

 Male     Female 

Date of birth: _____ / _____ / ________ 

Place of birth: ________________________ Citizenship: ____________________________ 

Identity Card Number (or Passport): __________________ 

Expiration date: __________________ 

1- Mailing address for all correspondence:

Street and number: 
_____________________________________________________________________ 

City: ___________________ | Zip code:___________________ | 

Country: _______________________ 

Home telephone: ______________________ | Business telephone: ______________________ 

Fax number: _________________________ | Mobile phone: ________________________ 

E-mail:
_____________________________________________________________________________

2- Higher education

Degree: ___________________________ 



University City and Country: ___________________________ 

3. Publications, honors and awards (*):

_____________________________________________________________________________ 

4. Emergency contact

Name: __________________  

Relationship: __________________ 

Email: __________________ 

Adress: 

5. Contact person for the school nomination (staff/administrative from member institution)

First Name: __________________ 

Last Name: __________________ 

E-mail: : __________________

*if any

This application form must be submitted with the following materials: 

• Official transcripts from schools attended (in English)

• Curriculum Vitae (in English)

• Copy of Identity Card or Passport

• 1 Photo

Please send the application form and other documents by e-mail: Summer2019LSGL@carloalberto.org 

Date: _____ / _____ / ______   |   Signature of Applicant:_______________________________ 

Please address your questions to: Summer2019LSGL@carloalberto.org 

con il contributo della 
Fondazione Collegio Carlo Alberto
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