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MODULO	
  2	
  
Compilazione	
  a	
  cura	
  del	
  docente	
  referente	
  

Candidato	
  n.	
  	
  _____	
   dell’Istituto	
  ___________________________________________________	
  

Classe	
  ______________________	
  

	
   	
  	
   	
  

DATI	
  DEL/LA	
  CANDIDATO/A	
  
Compilazione	
  a	
  cura	
  dello/la	
  studente/ssa	
  

Nome	
  	
   ___________________________________________________________________________________________________	
  

Cognome	
   ___________________________________________________________________________________________________	
  

Data	
  di	
  nascita	
   ___________________________________________________________________	
  

Sesso	
  	
   [	
  M	
  ]	
  	
  	
  	
  	
  o	
  	
  	
  	
  	
  [	
  F	
  ]	
  

E-­‐mail	
  personale	
  (IN	
  STAMPATELLO	
  MAIUSCOLO)	
  ___________________________________________	
  

Telefono	
  personale	
  (preferibilmente	
  numero	
  di	
  cellulare)	
   ___________________________________	
  

Telefono	
  di	
  riferimento	
  (numero	
  di	
  un	
  genitore	
  o	
  di	
  un	
  tutore)	
   _____________________________	
  

	
  
Condizioni	
  da	
  segnalare	
  (eventuali	
  particolari	
  condizioni	
  che	
  possono	
  incidere	
  sulla	
  frequentazione	
  del	
  

EUSP.	
  Es.	
  condizioni	
  di	
  disabilità,	
  intolleranze	
  alimentari,	
  particolari	
  problematiche	
  logistiche,	
  altro...)	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

Parlamento	
  di	
  Studenti	
  
Parliaments	
  »Il	
  futuro	
  degli	
  esseri	
  umani«	
  

Torino,	
  6-­‐8	
  aprile	
  2016	
  

	
  



	
   	
   	
  

	
   2	
  

Tema	
  per	
  il	
  quale	
  lo	
  studente	
  desidera	
  candidarsi:	
  
Indicare	
   il	
   tema	
   preferito	
   con	
   punteggio	
   pari	
   a	
   1	
   e,	
   ai	
   fini	
   di	
   un	
   eventuale	
   ripescaggio,	
   indicare	
   gli	
   altri	
   temi	
  
numerandoli	
  fino	
  a	
  5	
  (ex.	
  Tema	
  preferito	
  =	
  1,	
  seconda	
  preferenza	
  =	
  2,	
  terza	
  preferenza	
  =	
  3,	
  etc).	
  	
  	
  

	
  
» 	
  Il	
  cervello	
  e	
  le	
  malattie	
  neurodegenerative	
  

» 	
  Vivere	
  e	
  mangiare	
  sano	
  -­‐	
  ma	
  come?	
  

» 	
  Il	
  futuro	
  della	
  riproduzione	
  umana	
  

» 	
  Cellule	
  staminali:	
  potenziali	
  tuttofare?	
  

» 	
  Esseri	
  umani	
  potenziati	
  

	
   	
   	
  

Motivazioni	
  alla	
  partecipazione	
  al	
  Parlamento	
  e	
  alla	
  scelta	
  del	
  tema	
  /	
  Aspettative	
  (max	
  15	
  righe)	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  



	
   	
   	
  

	
   3	
  

Desideri	
  candidarti	
  per	
  partecipare	
  al	
  Parlamento	
  Europeo	
  di	
  Studenti	
  di	
  Manchester?	
  [	
  SI	
  ]	
  	
  	
  o	
  	
  	
  [	
  NO	
  ]	
  

Se	
  hai	
  risposto	
  sì	
  compila	
  i	
  seguenti	
  campi:	
  

Voto	
  Inglese	
  A.S.	
  2014/2015	
   _______________________________________________________	
  

Media	
  Inglese	
  al	
  momento	
  dell’iscrizione	
  per	
  l’A.S.	
  2015/2016	
   _____________________________	
  

Motivazioni	
   della	
   candidatura	
   a	
   rappresentare	
   il	
   Parlamento	
   di	
   Studenti	
   italiano	
   a	
   Manchester	
   /	
  

Aspettative	
  (testo	
  in	
  inglese,	
  massimo	
  15	
  righe)	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________	
  

Il	
   presente	
   modulo,	
   debitamente	
   compilato,	
   dovrà	
   essere	
   inviato,	
   unitamente	
   al	
   MODULO	
   1,	
   al	
   Centro	
  
Interuniversitario	
  Agorà	
  Scienza	
  secondo	
  le	
  modalità	
  indicate	
  sul	
  sito	
  www.agorascienza.it	
  


