
 

 

CILS EXAM REGISTRATION FORM 

Certification of Italian as a Foreign Language 

 

PERSONAL INFORMATION 

Full Name as shown in your Passport unless you are applying for Italian Citizenship  (please read carefully 
below)*​
Enter your complete name - ONLY the one we will use for your registration  

Name(s):                                                                 Last name(s):​
___________________________________________________________________________________________ 

*IMPORTANT: NAME REQUIREMENTS FOR ITALIAN CITIZENSHIP VIA MARRIAGE 

Your registration must use your complete name at birth. If you were born with two given names or two last names, 
both must be included. If your name was changed at marriage or at naturalization) you still need to use your 
complete birth name.  

If you were born in a country where patronymic names are used, include your patronymic name exactly as it 
appears on your birth certificate. 

If the name shown on your passport is different from the name that you need to use for the application, you must 
provide a copy of your birth certificate so that the name can be verified, attached to the PDF you need to send with 
your passport. 

Please email services@speakitalynyc.com a separate PDF with your birth certificate and your passport. 

Date of birth in European Format (DD/MM/YY): ________________________    

Sex: ☐ M     ☐ F 

Place of birth (town, state and country): 
___________________________________________________________________ 

Nationality 1:_________________________Nationality 2: __________________ 

E-mail: _________________________         Phone:_________________________ 

EXAM DATE (DD/MM/YY): ______________________ 
YOU CANNOT DECIDE THE LOCATION. EXAMS AT SPEAKITALY TAKE PLACE IN ONE OF OUR 
LOCATIONS, EITHER IN BROOKLYN OR IN MANHATTAN DEPENDING ON THE NUMBER OF 
ATTENDEES.  
YOU WILL BE RECEIVING THE SCHEDULE 10 DAYS BEFORE YOUR EXAM. 
PREVIOUS CILS EXAM 



If you have previously taken the CILS exam, provide your NUMERO DI MATRICOLA here: 
_______________________ 

☐ I have never taken the CILS exam before. 

 
 
 
 
EXAM LEVEL — SELECT ONE 
 
 

☐ A1​
Standard 

☐ A2​
Standard 

☐ A1​
Children 

☐ A2​
Children 

☐ A1​
Teenagers 

☐ A2​
Teenagers 

☐ B1​
Standard 

☐ B1 C​
Cittadinanza 

☐ B1​
Teenagers 

☐ B2​
Standard 

☐ B2​
Teenagers 

☐ C1 ☐ C2 
 

Children: 8-11 yo  •  Teenagers: 12-16 yo 

 
 
APPLICANT DECLARATION 
I declare that the information provided on this form is complete and accurate. I understand that the 
information submitted may be used for CILS exam registration and that official documentation may be 
requested to verify my identity and name. Speakitaly is NOT responsible for any issue related to your 
certificate and its information. It is solely your responsibility to determine what information you need to 
use when you apply for governmental or education matters 

Date: ____________________________ 
Applicant signature: _______________________ 
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