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 ACCADEMIA VERDIANA 

 SPECIALIST COURSE IN VERDIAN 

REPERTOIRE  
 APPLICATION FORM 

 
 
Last Name ____________________________________ First Name  ________________________________  
 
 

Date of Birth ________________________ Place of Birth  ________________________________________  
 
 

Nationality  _____________________________________________________________________________  
 
 

Address  _______________________________________________________________________________  
 
 

Address in Emilia Romagna (art.2) -
____________________________________________________________ 
 
 

Telephone _____________________________ e-mail  __________________________________________   
 
 

Codice Fiscale / Tax Code  _________________________________________________________________  
 
 

Qualification  ___________________________________________________________________________  
 
 

Vocal register  
 

  Soprano           Mezzo-soprano                 Contralto                  Tenor                 Baritone                 Bass 
 

 

Five arias from the Verdian repertoire (complete versions including recitativo and cabalettas where 
required) (point. 9) 

 

 Opera Aria 

1 
  

2 
  

3 
  

4 
  

5   

 
  Pianist of the Accademia Verdiana  
  Trusted pianist   Last Name ____________________________ First Name _________________________       

 

I declare that I fully accept the rules and regulations of the Course and authorise the processing of my 
personal information pursuant to legislative decree 196/2003 

 
___________________________________  ____________________________________ 
                            Place and Date                                                                    Signature of the Candidate  
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Self-Declaration Statement 

CERTIFICATION OF RESIDENCY 
 
 

(Art. 46 - letter b - D.P.R. 28 December 2000, no. 445) 

 
 
 
 
 
I ______________________________________________________________________________________  
 
Born in  ________________________________________________________________________________  
 
On the  ________________________________________________________________________________  
 
 
Codice fiscale / Tax Code  __________________________________________________________________  
 
am aware that anyone who publishes statements that are found to be false or misleading can be punished 
under the Penal Code and special related laws under the full affect and sense of article 76 D.P.R. no.445, 

 
 

HEREBY DECLARE TO BE RESIDING AT: 
 
 
City  ___________________________________________________________________________________  
 
Province.  ___________________________________________________  CAP  ______________________  
 
Via  ________________________________________________________  no.  _______________________  
 
 

AND FURTHER DECLARE TO BE DOMICILED AT: 
(only to be completed if the address differs from that above) 

 
 
City  ___________________________________________________________________________________  
 
Province.  ___________________________________________________  CAP  ______________________  
 
Via  ________________________________________________________  no.  _______________________  
 
 
 
 
Date  _____________________________     Signature __________________________________________ 
 
 
 

Exempt from stamp duty pursuant to article 37 D.P.R. 28 December 2000, no. 455 
  


