
 Università degli Studi di Pavia 

Dipartimento di Musicologia e Beni Culturali - Cremona 

Department of Musicology and Cultural Heritage - Cremona 

 

Academic year 2025/2026 

 

— COLLEGIO QUARTIER NOVO — 

 
 

ACCOMMODATION FORM FOR ERASMUS STUDENTS 

 MUSICOLOGY AND CULTURAL HERITAGE – TOWN OF CREMONA 

 

Print the form, fill it in, sign it, scan it and send it by email to: economato_quartiernovo@edisu.pv.it 

 

 

APPLICATION DEADLINES: 

first semester/full academic year - 18 July 2025 

second semester - 30 November 2025 
 

 

 

I wish to request student        first semester  (from ................................ to .................................. ) 

accommodation for:        second semester  (from ................................ to .................................. ) 

        full academic year (from ................................ to .................................. ) 

 
Accommodation option:        single room with shared bathroom 

        double room with shared bathroom 
 

 

FAMILY NAME: .................................................................................. 

FIRST NAME: ..................................................................................         MALE        FEMALE 

DATE AND PLACE OF BIRTH: .................................................................................................................................. 

NATIONALITY: .................................................................................. 

HOME ADDRESS: ............................................................................................................................................ 

POSTAL CODE: ............................................ CITY: ................................................................................... 

COUNTRY: ............................................ MOBILE PHONE: .................................................................... 

EMAIL: ............................................................................................................................................ 

HOME UNIVERSITY: ............................................................................................................................................ 

 

PERSON TO CONTACT IN CASE 

OF EMERGENCY: 

 

 

NAME ............................................................... TEL. ............................................. 

 

DATE ...................................... 

 

                                         SIGNATURE ............................................................................. 

 
 

PLEASE NOTE 

1) Room assignment will be subject to availability. 

2) Students are requested to inform Students Hall of Residence “Quartier Novo” about the estimated 

date and time of arrival two weeks in advance by email. 


