
APPLICATION FORM

DATE________________________

INDIVIDUAL APPLICANT

*First name:_________________________________________________________

*Middle Name:_______________________________________________________

*Family name:_______________________________________________________

 Title:______________________________________________________________

*Institution, University, etc,:_____________________________________________

*Country:___________________________________________________________

*e-mail:____________________________________________________________

 Phone:____________________________________________________________

 Mobile:____________________________________________________________

INSTITUTIONAL APPLICANT

*Name:_____________________________________________________________

*Nature of the Institution:_______________________________________________

*Area of activitiy:______________________________________________________

*Country:____________________________________________________________

 Website:____________________________________________________________

Contact Person

*First name:_________________________________________________________

*Middle Name:_______________________________________________________

*Family name:_______________________________________________________

*e-mail:____________________________________________________________

*Phone:____________________________________________________________

Individual members          Yearly fee

Student (see note in the bottom)   Free

Ordinary & Founder members   50,00 €

Istitutions

Ordinary 500,00 €

Funding           1.000,00 € (or more)





NOTES FOR STUDENTS

WATCH exempts students from the payment of the yearly fees during the first three years after their 
registration. Students applications must be supported by the following documents1:

1. A statement issued by University, Faculty or Department confirming the student registration and 
year of course (e.g. Undergraduate, Post-Graduate candidates)

2. At least one formal letter of recommendation by a referent University professor in support of the 
application. This letter should be sent separately by the Professor to:

WATCH
BoT & HQ Director
Arch. A. Damiano Adelfio
Via Francesco Dall'Ongaro, 62
00152 Rome, Italy

3. A short essay where it is clarified how will the WATCH membership benefit within the applicant 
university  studies,  disciplinary  and  personal  interests  (e.g.  Juridical  studies,  Social  sciences, 
Natural or cultural heritage restoration, conservation, promotion and/or management, Sciences and 
technologies applied to heritage protection, Culture and economics, Cultural policies)2

4. A detailed CV in Europass format: https://europass.cedefop.europa.eu

Upon receipt of the requested documents (via ordinary mail) to the above address the application  
will be processed. Applicants should be normally notified the state of their application within ten 
working days from submission.

For further details just contact info@eyeonculture.net

______________________
1. Please note that, as stated in your application form, WATCH considers all personal data submitted as confidential and 
they will be treated accordingly only for the internal purposes of the association in observance of the relevant Privacy 
Regulatory policy

2. Word programme, A4 format, max 6000 words, Times New Roman 11, spaced 1, borders 2, English language
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