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Italian language courses
STUDENT FORM

First name
……………………………………………………….……

Surname
……………………………………………………….……

Language(s) spoken
……………………………………………………….……
Occupation           
……………………………………………………………        

Interests & hobbies 
…………………………………………………………….
Telephone number
……………………………………………………….……

E-mail
……………………………………………………….……

Level


□
Beginner 
□
Intermediate 2

□
Intermediate 1
□
Advanced
Day & Time


□
Mornings

□
Afternoon 5.00-6.30 pm

□
Evenings 7.00-8.30 pm
If you have already studied Italian, please write where, for how long and at which level you learned it …………………………………………………………………………………………………….. .……………………………………………………………………………………..…….……………………………………..
How did you find out about our courses?

□Italian Embassy □
Abela/Spinneys
□Word of mouth
□Other (specify)
Please note that a minimum number of 5 persons is required for a class to be established.  Fees are due within the second lesson and are not refundable. Only when classes are cancelled by CICER are refunds possible.
