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Domanda di visto Nazionale (D) / Application fur Nzllmml Visa (D)
Module gratwite / This application form

1. Cognome ! Last Nasmwe (x) FOR OFFICIAL USE ONLY )

2 Cognome alls nascits (commomesi precedensen | Last name at birh (x) pasio rlervate

3, Nome/i | First and Middle Numes (x) Dars defls dossssds:

4, Diua & nascitn {giomo-mese-anno | 3. Luogn di nascits | Place of bledh . Cittadin Numero dells domanda &
Dt of birth idsy-month-yesr) Current wiste

q«h-u,—-

4 Sesso | Sex:
[CIMuschile | Male

D} emminile Female o Widawier)
Citre (precisare) / Other (please specify)

10, Per i minor: cognome, nome, indifzzo (se diverss da quelle del richiedenss) « cittadinanzs del siolwe dells potei Respossabile delly pratica:
aemiscrisde/mutore begale n the case of missrs: First and last name, address {If different from spplicant's) sad mationslity of
parentsl sutharity/legal guardian:

11, Numeso didentied nazionale, ove spplicabibe | National identicy mumber, where spplicable: . ............cc.ccocoooioo e
12, Tipo & documents / Type of Passport ar Travel Decument:

[ Passaparto ordinsic | Natisms] passpert 1 Prssaporto diplomatics | Diplomatic passport

[ Passapama &i servisio / Serviee passpert 1 Prssaporto ufficisle / Offickal passport.

[0 Pumapartn specisle | Spacial paspent

[ Documentn di viazsio di sl tipe (precisane) Abther travel decument (please specify)

13, Numero del documenss di] 14, Data di .u-pq;n-.qt 15 vumnn“_u 16 Rilssciato da Tassed by
[Fep—

mfim—-khnlhfh—if Ay et ’

\7. Indirizzo del domicilic e indirizzo di posta clefronica del mlﬂ-mﬁ & telefona Jrah'h—g==
Appiicast's homne addres 2md e vl addrss 1'“"!"'_'

Lmu-mﬁwumimm / Residence bn & country other than the comntry of carrent

o | Nao
[C35i/ Yes  Timlo di sopgiorne o equivalente | Residence permit or equivalet- o/
[Valide fing sl / Valid watil ‘
19, wmicwm(lwmmwﬂ

20. Dusore di lavorn, indirizss & rumero di telefona, Per gli studeasi nome & imdirizeo dell'istituss 8i insagnam.ents
Emgployer and employer's address and telephone number. For students, name and sddress of home Inseliwibsn-

21. Scopo del viaggio / Main parpeseds) of the journey:

I Rscomgingiments Familisee/Familiars ol Sequito / Family reunksal Accompanyisg fumily member

Dl Motivi BeeligicsifReligious parpeses [ SporvSpores [ Missione/Mission 0] Diplomssico/Diplom atie
1 Cure Modicho/Medical reassas..... (] SudioSeudy [ Adomionc/Adoptien [ Lavoro subordinataWark
O Lavors autonem oSelf-cmpleyment [I0i sltro teo (preciswreOther (phease specky).

fxf Al caselle da ! @ 3 b tformaziond vanne dnnerite comse indioae nel docwmento di viaggic
Fields I - 3 shail be filled in accordance with the daia in the passpert o iravel docament

Please use a recent official
passport photograph (K-State ID
Center, Kinkos, Walgreens, etc.)
and crop to approx. 1.2" X 1.5"
without cutting off hair, ears, etc.
and affix it over the space
provided with glue. Make sure all
4 sides are secure to the page so
that the corners do not pull up.
Please allow enough time for the
glue to properly dry before
handing in the application. DO
NOT use anything other than
glue, securing all 4 edges, to affix
your picture to the application.



B
Consolato Generale d*Ttalia
Chicago, IL
APl

11, Wmero Jidentii nazionale, ove applicabile | Nathsnal identicy sumber, where applicable: .. N\ .- ..o.oooooooovoo o DN
12. Tipo & Socumensa [ Type: of Passport ar Travel Decument:
[ Fassaporto ordinario / Matisnsl psspert L Prsaporto diplomatica / Dipdomatie p

13, Numero del documenso di] 14, Dats di rilsscio Date of| 13, vurnq.m‘u—l
viggge [ Fluwn mumber: l-mllqjl-—if yeary ; {

17, Indirizzo del domicilic e indirizzo di posta eletirosica del man-nﬁdnﬂdw(r&'h— Rif
Applicant’s :

l-!lh-l.-all“u

&mh-mﬁwﬂmimm / Reshdence i 8 country other than the comntry of curvent
O3 / Ko

[[3si/ Yes  Timlo di soggiorna o equivalente / Residence permit or equivalest: o/

[Valido fing ol / Walid watil [

19, mmftmmwuhmm‘-ﬁﬁ

20, Dusore di lavorn, indirizen & rumero i telefono, Per gli studeati nome & indirizen dell'istituto i insegnam ento.
Emgloyer and employer's address and telephone number. For students, name and address of home instliution-

21. Scopo ded vingzio / Main parpeseds) of the journey:

DI wscongiungimento Familisre/Familisrs ol Seauito / Family reunksalAccompanyisg fumily member

Dl Msativi ReligiosifReligious parpases [ SporvSports [ MissionsMission ] DiplomssicoDiplomatic
1 Cure Mesdiche Medical resssns..... (] SdiaStudy [ Adosione/Adoptisn [ Lavern subordinaoWark
O Lavors autonem oSelf-emplsyment TI0i sltre tioo ipeecisare 00ther (phease specldyh.

¥} Alle cazelle da { a 3 le tmformaziond vanng irserite comse indionte nel documento di viaggie
Fields I - 3 shall be filled in accordance with the daia in the passpert e ravel docament

Last name as it appears on
your passport

Last name at birth

First and middle name as
it appears on your
passport.

Your date of birth (e.g. 18-
Oct-1989) as it appears on
your passport

Place of birth as it
appears on your passport

Country of birth as it
appears on your passport



cmmmm ° . .
Crope L 7. Current nationality as it

I, = appears on your passport &

T — . then your nationality at

i birth, if it's different than
your current

8. Check one box

9. Check one box

L
Ve
11 Namers Aol docwmenme 6] 14 Outn & vhwern | Date o] 1. Vabelo firw of Vel |1+ iwcits &t Susad by [Mdew
! Pasmpert samber | ey dmanth /ot S -

o G Bl s T T Ve 10. Leave Blank
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e — 11. National identity number,
::T:: e if you have one, this is not

Nompherse el mphoras’s abde v b0d lobophome v

S — your social security
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@ 12. Mark the “National
Consolato Generale d"Italia ’”
I] e ‘ Passport” box

Domanda di visto Nazionale (D) / Application for National Visa (D)
Module pratuste / This spphcation form i free
L Coprome Las Name (0

i e e 13. Passport number

14. Date the passport was
issued

15. Date that the passport is
valid to

16. Write in the Authority that
issued the passport

Dve  Ne
O v Towle & wamerss » sowrvaiews | Resdenes permk w canivient o)

[ A ] L L 0
1% Cucnpumne @nsbe | Curvent cormpution O fuld thme waded, wute “swdvnt ™y

M e 17. Write in your permanent
o twinans, same and sbdom of bows insitaion
address & email address. In

the box next to it, write in a
e e phone # you can be reached




Chicage, IL

l] cmg o 18. Mark “No” if you are

residing in the same
S — ki country as your current
S nationality. Mark “Yes” if
you are residing in a
country other than the
country of your current
nationality and fill in the
requested info.

19. Write in “Student”

20. Enter in: Kansas State
University, 212 Seaton Hall,
Manhattan, Kansas 66506
U.S.A.

AR o a1 )

Sl 21. Mark the “Study” box




22. If you are going to Santa
P e Chiara write in “Castiglion
" = 8 Fiorentino, Italy”. If you
are going to Orvieto write
in “Orvieto, Italy”

23. Write in “Rome, Italy”

24. Mark the “Multiple
entries” box
25. Write in “120 days”

26. Mark “No” if you have not
been issued a visa to any of
the Schengen states in the
past 3 years.

Mark “Yes” if you have
been & then write in the
date the visa was valid for




B 27. Mark “No” if you have not

21 Dwats del egpanns Tndicn U s (s
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had your fingerprints taken
for the purpose of
obtaining a Schengen Visa.
Mark “Yes” if you have had
your fingerprints taken and
the date, if known.

28. Leave blank

29. If you are going to Santa
Chiara write in
“28/Jan/2012”

If you are going to Orvieto
write in “18/Jan/2012”




30. If you are going to Santa
e Chiara write in

ot T e e f-u";'-‘-'—"?&':u'q_'u"."_“:. “04/May/2012”

If you are going to Orvieto

write in “o5/May/2012”

31. For Santa Chiara:
*For the first box write in
“Paolo Barucchieri
Italart, Via San Giuliano 6,
52043 Castiglion Fiorentino,
AR”
eFor the second box write in
“Italart,Via San Giuliano 6,
52043 Castiglion Fiorentino,
AR

»

*For the third box write in

“Tel. 390-575-657-470
Fax 390-575-680-191"



mailto:stachiara@gmail.com

[amcae”, Iy 31. For Orvieto:

74 Vs 8 g b Nmbor of v 31 D &l e e s (-

Shg——
Migs ) Darnsion of the mvnded iivy  Tadicnm snmbor of

*For the first box write in
“Serena Croce
Fondazione per il Centro
Studi Citta di Orvieto,
Piazza del Duomo, 20,
05018 Orvieto, TR ”
*For the second box write in
“Fondazione per il Centro
Studi Citta di Orvieto,
Piazza del Duomo, 20,
05018 Orvieto, TR
serenacroce@yahoo.it”
*For the third box write in
“Tel. 39-0763-306525

Fax 39-0763-306524 ”
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32. For Santa Chiara:

*For the first box, as legibly
as possible, write in “Italart,
Via San Giuliano 6,
52043 Castiglion Fiorentino,
AR’
*For the second box write in
“Tel. 390-575-657-470

Fax 390-575-680-191"
*For the third box write in
“Same information as #31”




22 Coms & Geemasmens ' Ciry of dntmanion i Dndy |13 Prearsaie Sum smabes & pome agees
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32. For Orvieto:

*For the first box, as legibly
as possible, write in
“Fondazione per il Centro
Studi Citta di Orvieto
Piazza del Duomo 20,
05018 Orvieto, TR”
*For the second box write in
“Tel. 39-0763-306525

Fax 39-0763-306524 ”
*For the third box write in
“Same information as #31”




22 Coms & Geemasscns | Cury of dtimation i Dndy |23 Prearsale Som smsien & prme npwes
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33. Mark the “Myself” box .
Also you must mark the
“Cash”, “Credit Card’,

— “Prepaid accommodation”

S ST S and the “Prepaid transport”

S —— boxes -mark ALL of these

g S boxes.

*Do not check any of the

boxes in this section.




#34. through #37:
Do not fill this out UNLESS
you are a dependent of an EU,
EEA or CH citizen. Ifyou are
please fill out the requested
information

‘ , _ * At the bottom of the last page
e of the application please write

o 5 in the box that requests Place
& Date, “Manhattan, Kansas”
and then the date that you
signed. PLEASE make sure
that you actually sign the
application.

» The signature box is also
located at the bottom of the
last page of the application.
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