
Study Abroad Programs • www.summer.harvard.edu/programs/study-abroad

2018 Application for the Harvard Summer Program in Trento, Italy (tt):
Cover Sheet
PLEASE PRINT ALL INFORMATION CLEARLY

STUDENT FULL LEGAL NAME (exactly as printed on your passport or other government-issued photo ID)
Last/Family/Sur name(s) First/Given name(s) Middle name(s)

COLLEGE/UNIVERSITY
College/university name Class year

Major/laurea (triennale/magistrale)

STUDENT’S PERSONAL AND UNIQUE E-MAIL ADDRESS (sel)

Student Checklist
In order to be considered for admission, the application materials listed below must be received by March 23, 2018. Check the program 
website, www.unitn.it/en/cimec/11325/harvard-summer-program-mindbrain-sciences, for full program information. 

❑ Application form 

❑ Transcript of grades

❑
Personal statement—statement of interest in the program that also describes your relevant coursework and your affiliation/interest in mind/
brain sciences. See page 2 for instructions.

❑ Two letters of recommendation (written in English) from faculty or academic advisors

❑ Financial aid form

❑ Valid ISEE declaration for financial aid

Application should be sent by post to the address below (raccomandata con ricevuta) and must be received by the application deadline.

Letters of recommendation (sent directly from recommender) should be submitted via e-mail (as pdf attachments) to HarvardTrento@gmail.com. 
Alternatively, letters of recommendation and supporting materials may be mailed (received by March 23, 2018)  to: 

Harvard Summer Program 
c/o Sabrina Adamoli 
CIMeC-Mattarello 
via delle Regole, 101 
Mattarello (TN) 38123 
Italy

Questions: HarvardTrento@gmail.com
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Study Abroad Programs • www.summer.harvard.edu/programs/study-abroad

STUDENT FULL LEGAL NAME (exactly as printed on your passport or other government-issued photo ID)
Last/Family/Sur name(s) First/Given name(s) Middle name(s)

PRESENT MAILING ADDRESS (ma)
Street and number Good until: (Month–Day–Year)

City State/Province Zip/Postal code

Country (if not US) Telephone number at this address 

(   )
Cell phone number  

(   )

STUDENT’S PERSONAL AND UNIQUE E-MAIL ADDRESS (sel)

PERMANENT ADDRESS (if different from present mailing address) (pr)
Street and number Telephone number (including area/country code)

City State/Province Zip/Postal code Country (if not US)

EMERGENCY NOTIFICATION INFORMATION (em)
First/Given name(s) Last/Family/Sur name(s) Relationship 

Street and number Telephone number (including area/country code)

City State/Province Zip/Postal code Country (if not US)

FISCAL CODE (codice fiscale)

CREDIT STATUS: Undergraduate

COURSES (Please check course(s) you would like to attend.)

❏ MBB S-93 Study Abroad in Trento, Italy: Neuroeconomics (34147)

❏ MBB S-101 Study Abroad in Trento, Italy: Windows into the Structure of the Mind and Brain (33300)

Personal Statement (Please attach a separate page to answer this question.)

Please describe the traits, experiences, and interests that would make you a suitable candidate for our summer program in the mind/brain sciences. 
When describing your experiences and interests, please comment on your background, education, and career interests. You may include any addi-
tional information that you feel may be relevant for your application. (Please follow a standard essay format and do not exceed 500 words; your 
statement must be entirely your own work and must accurately depict your English language proficiency.)

STUDENT SIGNATURE: By signing I, the student, agree to the following: I accept full responsibility for all information about me submitted to 
the Summer School by me or on my behalf. I certify that the information is true and complete. I agree to abide by the policies and procedures 
detailed on the Summer School website. I understand that the Summer School reserves the right to take disciplinary action against any student 
whose information is false or who violates Summer School policies and procedures, up to and including canceling the student’s registration and 
requiring the withdrawal of the student.

Student signature _____________________________________________________________________________Date __________________

2018 Application for the Harvard Summer Program in Trento, Italy (tt)
COMPLETE THIS FORM, PRINTING ALL INFORMATION CLEARLY
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GENDER
❑ Male ❑ Female

DATE OF BIRTH
EXAMPLE: J A N 0 1 1 9 9 4

Month Day Year

EDUCATION  
(check highest level as of June 2018)

❑ Year 3, Laurea triennale (3)
❑ Year 2, Laurea triennale (3)
❑ Year 1, Laurea magistrale (5)

CITIZENSHIP (check one)

❑ (Y) US citizen
❑ (P) US permanent resident
❑ (F) International student
Nation of citizenship

Native language

US SOCIAL SECURITY NUMBER  
(if available)

Your US Social Security/Taxpayer ID number (if 
available) is requested for identification purposes 
and for compliance with the Taxpayer Relief 
Act of 1997. If you have no US Social Security/
Taxpayer ID number leave this section blank.
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2018 Application for the Harvard Summer Program in Trento, Italy (continued) 

Recommendation for the Harvard Summer Program in Trento, Italy 

To be completed by the applicant: 
STUDENT FULL LEGAL NAME (exactly as printed on your passport or other government-issued photo ID)
Last/Family/Sur name(s) First/Given name(s) Middle name(s)

The Family Educational Rights and Privacy Act of 1974 and its amendments guarantee students access to educational records concerning them. Stu-
dents may also waive their right of access. 

❑ I waive my right to inspect the contents of the following recommendation. 
❑ I do not waive my right to inspect the contents of the following recommendation. 

Applicant’s signature  _______________________________________________________________________  Date ________________________

To be completed by the recommender: 
We would appreciate your candid appraisal of the student’s suitability for the Harvard Summer School Study Abroad Program in Trento, Italy. Please com-
plete this form. You may answer the questions on a separate piece of paper, but please attach this form to your answers. Recommendations may be submitted 
as a pdf by e-mail (HarvardTrento@gmail.com) sent directly from the recommender. Thank you for your review of the candidate.

NAME OF RECOMMENDER (print)
Last/Family/Sur name(s) First/Given name(s) Middle name(s)

Title of recommender Academic institution

1. How long and in what capacity have you known the applicant?

2. What course(s) have you taught the applicant? What grade(s) did the student receive in your class(es)? If an advisor, please comment on appli-
cant’s academic history.

3a. Please evaluate the student’s English language proficiency in comparison to other students at the university.  

3b. Please indicate the student’s English proficiency in each of the four areas relative to other students of the same level  (1 is lowest; 5 is highest). 

Reading 1 2 3 4 5 
Writing 1 2 3 4 5 
Speaking 1 2 3 4 5 
Listening 1 2 3 4 5 

4. What is your overall estimation of the applicant’s academic promise, including potential, motivation, and academic responsibility? Include spe-
cific strengths and weaknesses. 

5. What is your overall evaluation of the applicant’s suitability for this program? Please comment in detail on the student’s maturity, ability to han-
dle intensive study, and ability to relate to others. 

I recommend this student (please check): 

❑ with utmost enthusiasm.  ❑ without reservation.  ❑ with reservation.  ❑ I do not recommend this student.

Signature  ___________________________________________________________________________________ Date  _________________

Please return by March 23, 2018
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2018 Application for the Harvard Summer Program in Trento, Italy (continued) 

Recommendation for the Harvard Summer Program in Trento, Italy 

To be completed by the applicant: 
STUDENT FULL LEGAL NAME (exactly as printed on your passport or other government-issued photo ID)
Last/Family/Sur name(s) First/Given name(s) Middle name(s)

The Family Educational Rights and Privacy Act of 1974 and its amendments guarantee students access to educational records concerning them. Stu-
dents may also waive their right of access. 

❑ I waive my right to inspect the contents of the following recommendation. 
❑ I do not waive my right to inspect the contents of the following recommendation. 

Applicant’s signature  _______________________________________________________________________  Date ________________________

To be completed by the recommender: 
We would appreciate your candid appraisal of the student’s suitability for the Harvard Summer School Study Abroad Program in Trento, Italy. Please com-
plete this form. You may answer the questions on a separate piece of paper, but please attach this form to your answers. Recommendations may be submitted 
as a pdf by e-mail (HarvardTrento@gmail.com) sent directly from the recommender. Thank you for your review of the candidate.

NAME OF RECOMMENDER (print)
Last/Family/Sur name(s) First/Given name(s) Middle name(s)

Title of recommender Academic institution

1. How long and in what capacity have you known the applicant?

2. What course(s) have you taught the applicant? What grade(s) did the student receive in your class(es)? If an advisor, please comment on appli-
cant’s academic history.

3a. Please evaluate the student’s English language proficiency in comparison to other students at the university.  

3b. Please indicate the student’s English proficiency in each of the four areas relative to other students of the same level  (1 is lowest; 5 is highest). 

Reading 1 2 3 4 5 
Writing 1 2 3 4 5 
Speaking 1 2 3 4 5 
Listening 1 2 3 4 5 

4. What is your overall estimation of the applicant’s academic promise, including potential, motivation, and academic responsibility? Include spe-
cific strengths and weaknesses. 

5. What is your overall evaluation of the applicant’s suitability for this program? Please comment in detail on the student’s maturity, ability to han-
dle intensive study, and ability to relate to others. 

I recommend this student (please check): 

❑ with utmost enthusiasm.  ❑ without reservation.  ❑ with reservation.  ❑ I do not recommend this student.

Signature  ___________________________________________________________________________________ Date  _________________

Please return by March 23, 2018
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2018 Application for the Harvard Summer Program in Trento, Italy (continued) 

Sample Student Budget for the Harvard Summer Program in Trento, Italy
The program fee is the only cost the student will have to pay directly to the program. The fee may be lower depending on financial aid. The  
categories and amounts below are provided as a sample student budget in order to help students prepare cost estimates. This budget may not be 
representative of all students and the costs will vary based on distance from program site, etc. 

Program Fee 8 weeks 4 weeks

Program fee (including tuition, lodging, some meals, and excursions) €2.000 €1.000

Program Fee Total €2.000 €1.000

Travel 8 weeks 4 weeks

Travel (to and from program) €150 €150

Travel for independent trips €200 €100

Estimated Travel Total €350 €250

Food 8 weeks 4 weeks

Groceries and Dining out €250 €125

Estimated Food Total €250 €125

Other Expenses 8 weeks 4 weeks

Toiletries and laundry €50 €25

Emergency cash (In addition, students are urged to have access to a credit card.) €250 €125

Estimated Other Expenses Total €250 €150

Estimated Total Expenses (Optional additional expenses may need to be added.) €2.850 €1.525

Notes:
• Budget accurate only for Italian applicants. Room, meals, and activities (weekend trips and lodging on trips) are included in the program fee.
• Program applications will be available in January on the program website (web.unitn.it/en/cimec) and via e-mail from HarvardTrento@gmail.com.
• Significant, need-based financial aid (up to €1.800) is available from the University of Trento.
• Admission to the program in not influenced by financial aid, but all students who wish to be considered for financial aid must submit a valid

ISEE declaration along with their application by March 24, 2018, the application deadline (all applications must be post-marked by this date).
• The cost of the program must be anticipated by the student; the amount of the financial aid obtained will then be returned to the student.




