
VISA PROCEDURE FOR
NON-EU STUDENTS 
IN ITALY

THE WORLD IS
CHANGING

AND EDUCATION
MUST CHANGE

WITH IT



COMPLETE GUIDE 
TO APPLY SUCCESSFULLY FOR
YOUR STUDENT VISA

A Student Entry Visa is a permit granted by the Italian
consular office following a verification process, allowing
you to travel to Italy for specific purposes, such as
pursuing your studies.

To obtain a Student Visa, you need to book an
appointment online and visit the Italian Embassy or
Consulate in your area of legal residence. 

Let’s walk through an overview of the procedure
together.

Ready to start?

Turn the page and follow the guide!



THE EARLIER YOU START 
THE BETTER

YOUR STUDY ENTRY VISA

KEY REMINDERS FOR YOUR VISA APPLICATION

When applying for your Student Visa, please keep in mind that requirements may
vary according to your nationality, and country of legal residence.

Make sure to always double-check the updated information on the il Visto per l'Italia
interactive guide or with the Italian Consulate in your area.

https://vistoperitalia.esteri.it/home.aspx


YOUR STUDY ENTRY VISA

When double-checking the updated information on the il Visto per l'italia interactive
guide, make sure to include your information as follows:

Make sure to choose
“Study”,

and not other captions 

https://vistoperitalia.esteri.it/home.aspx


Once you have received your acceptance letter or completed your pre-enrollment at
Albert School, schedule an online appointment, followed by an in-person visit to the
Italian Embassy or Consulate in your country of legal residence. 

Be sure to do this no more than 90 days before the start of your academic term in Italy.

When making a reservation online at the Consulate or Embassy, an appointment may
not be available for one to two months, so it is recommended that you go online to book
your in-person Visa appointment as soon as you know the dates of your stay, allow at
least approximately 8-10 weeks ahead of your desired departure date.

Some Embassies and Consulates may have differing processes and requirements for
the Student Visa application process. Some may use external agencies to collect
applications. Please consult their website or contact your designated Embassy or
Consulate to verify these requirements and ensure that you have all required
documentation prior of your appointment.

STEP 1
 GET AN APPOINTMENT FOR
YOUR VISA



You will need to provide to the Consulate the following documents:
Entry Visa Application Form*.
ID document valid for travel (such as a Passport) which expiration date is set at least
three months after the end of your stay for which the visa is requested.
A passport-type color photo.
Proof of living accommodation in Italy (e.g. a hotel booking or a declaration of
hospitality). 
Document certifying adequate financial resources for the duration of your Visa.
Proof of health insurance valid in Italy for the duration of your planned stay (see Step
2 for further information).
Proof of enrollment or pre-enrollment in the course of study to be followed in Italy
(i.e., your university admission letter).
The Embassy or Consulate will endorse this document at your in-person
appointment. Please save the original document as you will be required to provide it
in Milano as part of your application for the Residence Permit/ Permesso di
Soggiorno (see Step 3). 

STEP 2
 PREPARE ALL THE REQUIRED
 DOCUMENTS

*In the appendix, you will find a facsimile translated into English

https://studyinitaly.esteri.it/Static/Visto
https://vistoperitalia.esteri.it/Moduli/it/Formulario%20Visto%20Nazionale.pdf


STEP 3
 IN-PERSON APPOINTMENT 
 & VISA PICK-UP

On the scheduled day, go to the designated Italian Embassy or Consulate and submit all
the required documents. Ensure you arrive on time and have everything neatly
prepared.

On the day of your appointment, the Consulate/ Embassy will give you the instructions
for picking up your passport. The visa is a sticker on one of your passport pages.



USEFUL
 INFORMATION

Proof of health coverage

You must bring proof of internationally valid health insurance coverage, effective for the
same duration as per your Visa term, to the Italian Embassy or Consulate when applying for
your Student Visa. 

If you do not have existing internationally valid health insurance, a number of private
providers offer qualified coverage for Italy that can be applied for and obtained in your home
country. The price you pay will depend on your health insurance policy, but unlike the public
health coverage (where you access to health services with no limits), private insurance
usually does not cover all conditions and has a maximum ceiling on disbursements. 

The language of the health insurance certificate can be English or Italian.

Among the available private providers, one option is W.A.I (Welcome Association Italy). For detailed information on their services, policy
conditions, and payment, please visit their website: www.waitaly.net. For non-EU citizens, the policy will only become valid after applying
for a residence permit. This is just one option—feel free to explore other providers as well.

http://www.waitaly.net/


Visa for Ukrainian students

Due to the suspension of visa services at the Italian Embassy in Ukraine, Ukrainian students
seeking to obtain an Italian visa need to apply at Italian embassies or consulates in other
countries where they can legally travel and be present (such as Warsaw Embassy:
https://ambvarsavia.esteri.it, email: visti.varsavia@esteri.it).

For all information, updates, and the list of Consulates near Ukraine, visit the Italian
Consulate in Ukraine website.

USEFUL
 INFORMATION

https://ambvarsavia.esteri.it/
mailto:visti.varsavia@esteri.it
https://ambvarsavia.esteri.it/
https://ambkiev.esteri.it/uk/servizi-consolari-e-visti/servizi-per-il-cittadino-straniero/visti/
https://ambkiev.esteri.it/uk/servizi-consolari-e-visti/servizi-per-il-cittadino-straniero/visti/


We hope this guide will ease
your Visa Application to join
us in Milan!

For any further questions, we
are always available to
support you at every stage of
the process.
See you soon!

USEFUL
 INFORMATION

Contact our admission team:
Email address: admission@albertschool.com
Phone numbers: 

    +39 02 9475 2280

mailto:admission@albertschool.com


APPENDIX (I)

Facsimile Application Form

On the following page, you will find a facsimile of the Entry Visa Application Form translated
into English, with all the required information highlighted. 

Please note that this is for reference only, and should not be filled out. 

You must complete the official Italian form, which can be found at this link.

https://vistoperitalia.esteri.it/Moduli/it/Formulario%20Visto%20Nazionale.pdf
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Embassy of Italy 

National Visa Application (D) 
Free form 

........................................... 

Space reserved administration 

21

12

13

11

1. 

2. 

8. 

3. 

10

18. 

20. 

17. 

(x) 

/ (x) 

4. 

.............................. 

Male/.................
Female/................. 

/........................: 

...................................... 

...............: 

/ .................. 

(x) 

/ ..... ........................................... 

14. 

/.................................................... 

5. 

6. 

................. 

9. 

................................................ ................................................ ................................................ 

equivalent/ ...........................................: ................................ 
........................................................... until/ ......................................................................... 

19. Current occupation / ................................................ 

Sports/........ 

Study/................. 

.... 

/ ...................................................................... 

/ ................................................ 

/ ...................... 

.................: 

15

/ ........................ 

/..... 

7. 

/ .......................... 
/ ........................ 

Unmarried/................. 

Separated/.............. 
/................ 

) / ........(.........):............................................... 

........................ 

........................ 

16. 

/ ........................ 

Married/a/.................... 

Divorced/..................... 

/............... 

....................................................: 

.......................... 

Gender 

Name(s)/

Last name 

. Document type/

. Purpose of the trip 

. Travel document number 

Date of birth (day-month-year) 

Surname at birth (previous surname(s)) / 

. National identity number, where applicable 

Family Reunification/Following Family Member 

Religious Reasons/............ 

Medical Care................................ 

Ordinary passport / .....................
Service passport / .........................
Special passport / .............................................
Travel document of other type (please specify) 

Home address and e-mail address of the applicant 

Release date

Residence in a country other than the country of current citizenship 

No / ...

Yes. Residence permit or 
Valid 

Place of birth 

n./ 

Country of Birth 

Marital status/

Employer, address and telephone number. For students name and address of teaching institution. 

. Valid until 

Diplomatic passport 
Official passport 

 Widowed 

Other (please specify

. For minors: surname, first name, address (if different from that of the applicant) and citizenship of the parental authority holder/legal guardian/ 

Phone number(s)

Current citizenship 

Issued by

Citizenship at birth, if different 

Mission ................................................................................. Diplomatic 

Adoption Employment 

Type of visa: D 

PHOTO 

Date of application: 

Visa application number: 

Application submitted at: 

Embassy/Consulate Joint Center 
Service Provider 
Commercial intermediary Other 

Valid: 

from ................................ to.................................. 

Number of inputs: 

1 
2 
Multiples 

Name: 

Responsible for the practice: 

Name of the person who received the file at the 
counter: 

Supporting documents: 

Travel document Means of subsistence 
Invitation 
Means of transportation Travel health 
insurance 
More 

: 

Rejected for non-cancellable SIS reporting. 
Practice Suspended 

Released 

FA
C-
SI
M
IL
E



2 

26

27

22. 

24. 

33. 

........................................... 

32. 
/....................................................... 

29. 

................................................................................ 

/ .......................................... 

No/... Yes/....Date, if known/...................... 
.............................................................................................. 

/ .............. from/....................................... 

...............................: 

/ . ..... Multiples/............. 

28. 

........................................................... 
Issued by the SUI of /.......................................... ................................................. 

................................................ .................... . . .............................................: 

/ .................................................: 

...................................................................... 

....................................................................................................................................................... 

/.. ..................................... ... 

 Cash/ ..............................
Traveller's cheque/................................ 

Credit cards/.................................. 
Prepaid housing/.......................... 
Prepaid transportation/............................... 

More (please specify)/....................:.................................. 

INDICATION NOT REQUIRED IN CASE OF VISA FOR: 
Family Reunification, Accompanying Family Member, Subordinate/Autonomous Work, Mission, 
Diplomatic, Adoption. 

23

31. 

...................................................................... .................................... .......... ......................................... . 

by /.......................................................................: 

.......................................... 

25. 
.......................................................: 

employer............................................... 

................................................................. 

........................................................ 

.......................................................... 

/..........................:..................... 

..............................: Cash/.................... 

provided/.................................. 

stay/ 
.................................................... 

transportation/..................... 
/ ..........(..........):.................... 

/. 

specify/ 

:.................................................... 
/ ....................... 

Destination city 

The applicant

Number of entries required/

One / . . . . . . Two 

. Schengen visas issued in the last three years 

No /

Yes. Date(s) of validity 

Name and address of inviting company/organization 

to 

Travel and living expenses of the applicant shall be borne 

Expected date of arrival in the Schengen area. 

Address and e-mail address of the person(s) seeking reunification or employer 

. Fingerprints previously taken for the purpose of submitting a Schengen visa application 

Last name, first name, address, telephone, fax and e-mail address of the contact person at the company/organization/ 

other(specify)

Number of the Nullaosta issued for the purpose of Family Reunification/Family at Seguito/Subordinate Employment 
legislation governing the type of visa request iesto)/ 

. Member state of first entry, if any 

Prepaid
Other (please specify)

(only 

 Livelihood/

Accommodation 
All expenses covered during the 

where 

The promoter (host, enterprise, organization), 

Length of stay. Indicate the number of days (max. 365 days)

Telephone and fax number of the company/organization 

referred to in boxes 31 or 32 

required 

Telephone and fax number(s) of person(s) seeking reunification or 

by 

Surname and first name of the person requesting reunification or employer. Otherwise, in the case of visa for Adoption, Religious Reasons, Medical Treatment, Sports, Study, Mission: 
contact address in Italy. 

30. Expected date of departure from the Schengen area (only for visas lasting between 91
and 364 days). 

(choose one or more of the following) 
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35

34. 

36. 

/ ................ 

/ .................... 

spouse/................ 
other direct descendants/............ 

/ ................................ 

son/daughter/......................./.. 

/ (

/ ....................................................................... 

/ ....................... 

37. 

ascendant/............................. 

/ ...................... 

.

........................................................................................................................................................................................................................................... 

............................................................................................................................................................................................................................................. 

............................................................................................................................................................................................................................................. 

............................................................................................................................................................................................................................................. 

............................................................................................................................................................................................................................................. 

............................................................................................................................................................................................................................................. 

............................................................................................................................................................................................................................................. 

............................................................................................................................................................................................................................................. 

............................................................................................................................................................................................................................................. 

............................................................................................................................................................................................................................................. 

............................................................................................................................................................................................................................................. 

............................................................................................................................................................................................................................................. 

............................................................................................................................................................................................................................................. 

............................................................................................................................................................................................................................................. 

............................................................................................................................................................................................................................................. 

(

Place and date / ....................... 

)......................................................................... 

.............................................. 

.......... (...) 

/.......................................................................................... 

Last name 

Date of birth 

Place and date 

. Family tie with an EU, EEA or CH 

Biographical data of the family member who is an EU, EEA or CH citizen 

Citizenship 

citizen: 

dependent 

Na me (s)

I am aware that the refusal of a visa does not give rise to the reimbursement of the fees lent for processing the file 

SIGNATURE HERE

I am informed of the fact and a cccept that the collection of the data requested in this form, my photograph and, if applicable, the taking of my fingerprints are mandatory for esa me of my visa application and that my personal data appearing
in this visa application form, as well as my fingerprints and photograph, will be communicated to and tra c ted by the competent Italian authorities for purpose of making a decision on my application. Such data, as well as data regarding the
decision on my application or decision to annul or revoke an issued visa, will be entered and conse rvated in the computer system of the Diplomatic Consular Representation and the Ministry of Foreign Affairs. These data will be accessible to
the national visa authorities. In addition, they will be accessible to the Schengen authorities competent for the purpose of visa checks at es ternal borders, to the authorities of the Member States competent for i mmigration and a silo (for the
purpose of verifying the fulfilment of the conditions of lawful entry, stay and residence in the territory of the Member States and the identification of persons do not meet, or no longer meet, those conditions), to the authorities of the Member
States competent for purpose of ex amination of an asylum application. Under certain conditions, the data will also be accessible to the designated authorities of the member states and to Europol for purpose of preventing, detecting, and
investigating terrorist offenses and other serious crimes. 

Travel document or ID card number 

Signature (for minors, signature of parental authority holder/legal guardian)/ 

Signature (for minors, signature of parental authority holder /legal
guardian)

I am informed of my right to obtain notification of data relating to my person recorded in the computer system and of my right to request that inaccurate data relating my person be corrected and that data relating my person 
unlawfully processed be deleted. Upon my express request, the authority examining the do manda will inform me of co me to exercise my right to verify my a nagrafic data and to rectify or suppress them, as well as of the avenues of 
redress provided in this regard by national legislation. 
The national data supervisory authority is the Garante per la Protezione dei Dati Personali (Piazza di Montecitorio 121, 00186 Rome). 

I certify that all the data provided by me are complete and accurate. I am aware that false statements will result in the rejection of my application or the cancellation of the visa already granted and will result in the Representation
being required to initiate legal action under State law (Article 331 of the Criminal Code).
The mere granting of a visa does not entitle me to any kind of compensation if I do not meet the conditions set forth Article 5(1) of Regulation (EU) No. 562/2006 (Schengen Borders Code) and Article 4 of Legislative Decree 286/98 and
I am refused entry on those grounds. 

if applicable

ANNOUNCEMENTS reserved for the Office) 
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