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My knowledge of Italian is
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If not beginner, please specify how many semesters of Italian language you have studied. 

Please select the period and option for which you wish to register:


Program of Choice:                      SHAPE 



Requested Program Length:        SHAPE 



Requested Start Date:                  SHAPE 
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  SHAPE 



[image: image14.wmf]OPTION 1                                     [image: image15.wmf]OPTION 2                                  [image: image16.wmf]OPTION 3




Accomodation Request (optional)
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How did you get to know APT?   [image: image27.png]
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On a Search Engine


Signature ___________________________________________ Date ______________

Once completed and signed, this form must be mailed with the $100 application fee to:

De Rada Italian Institute - APT 

37 Kingston Hill Ct.

Kingston, RI 02881

Tel. 857-928-3456
Please send or e-mail us (info@derada.com) also a letter of recommendation written by a faculty member or by a person who knows you well.
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