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SUBSTITUTE CERTIFICATION STATEMENT
(Article 46 of Presidential Decree 445/2000)
For candidates holding a degree obtained in Italy
[Degree (under Ministerial Decree 509/99 or Ministerial Decree 270/04) or Degree under the old system (before Ministerial Decree 509/99)]
I, the Undersigned ________________________________________________________________
born in ____________________________________ on ___________________________________
citizenship _________________, residing in ____________________________________________
street ___________________________________________________________________________

phone________________________, e-mail ____________________________________________, 

pursuant to Article 46 of Presidential Decree No. 445/2000, being aware that false declarations or those containing untrue information are subject to the penalties referred to in Article 76 of the same decree, under my own responsibility,
D E C L A R E 
that I hold the following qualification for access to the Master’s program (please fill out only one option):
· Bachelor Degree or Degree (ex D.M. 509/99 or ex D.M. 270/04) in ______________________
____________________________________________________ class ____________________

· Degree (ante D.M. 509/99) in  ____________________________________________________

obtained on _______________ with grade _______/________ at the following University: _____________________________________________________________________________;

or
to be attending the Degree in _____________________________________________ __________________________________________________ class _________________, at the following University: ______________________________________________________________,
and have taken the following exams:
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____________ / _____________

       place

date
Signature
_____________________________
Note: Please attach a copy of a valid identity document.
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