
To the Rector 

The University of Siena 

 

 

DECLARATION IN LIEU OF CERTIFICATION1 

 

 

I, the undersigned (full name) …………………………………………………………………………………..……………...… ……….. 

 

in accordance with the provisions of articles 3 and 46 of Presidential Decree no.445/2000 and aware, pursuant to art. 76, that 

whoever issues false declarations, creates false documents or makes use of them, is punished under the criminal code and special laws 

on the subject and also forfeits the benefits referred to in art. 75, 

 

DECLARE UNDER MY OWN RESPONSIBILITY THAT2 

 

- my NAME is …….…………….…………, my SURNAME is ……….….…………………………………………….……….. 

(N.B. This name will appear on your degree certificate/parchment) 

- I was BORN in ………..…………………………………………………………………………… on ........................................... … - 

- I  am RESIDENT in (city) …………………………………………….… Street …………………....………...……………… 

…………………………………………...…..…… house no.. ……… Postal code. …………..……… Tel. ….…...……….………… 

- NATIONALITY…………...………………….……….……………..………………………...………...…….……………… 

- ITALIAN FISCAL CODE …………………………………..……………...……………….…………...………...…..…..………… 

- I was awarded a SCHOOL-LEAVING CERTIFICATE in………………………….………………….………………………………… 

from the following secondary school .............................………………………….……………………………..............  

in (full address) ...........................………………………….……………………….......................................................... 

Postal code. ….………...  City.  ………………..…………………………. 

Tel.  .……………………………       in academic year ……………………….. with a mark of  /100. 

- I passed the following exams (see below); 

- I completed a traineeship at …………………………………………………………………………….…………… 

………….…………………………………………………………………………………………….…………………...….…...….…… 

(Other declaration pursuant to Article 46 of Presidential Decree No. 445/2000) 

…………………………………..…………………………………..……..………………………..……….…...…………..……..……. 

……..………..………..………………………………………...………………………………………………...……….…..….…...….. 

 

 

I HEREBY DECLARE  

 

 

that I am aware that, without prejudice to my criminal liability, in the event of false declarations, I will automatically forfeit my 

right to enrol, my university record will be cancelled, and I will not be entitled to reimbursement of enrolment fees. 

 
 

Siena…………………………. 

(SIGNED) 

 

 

 

 

 

 

 
 

1 This declaration may be made by citizens of the European Union. 

It may also be made by citizens of non-EU countries legally residing in Italy, if the declared information can be certified 

or attested by Italian public bodies (art.3, par. 2 of Presidential Decree no. 445/2000). 
2 Only fill in the part relating to the certification you wish to replace.



EXAMS FORM  

TO SUPPLEMENT THE PREVIOUS DECLARATION 

I, the undersigned (full name) ................................................................................................................................................ declare that 

in academic years ........................................................................................................................................... I was enrolled in the 

(years of the programme) ………………………….. years of the degree programme in  ……………………………………………… 

at the University/Institute ……………………………........... and passed the following exams with the marks indicated, expressed 

 as points out of 30. 

 
Subject – Academic field or discipline (SSD) - credits (CFU) Mark Date 

………………………………………………………………………………………...…..……... ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

…………………………………………………………………………………………………… ……………… .……/……./…….. 

 

 

Siena…………………………. 

 

 

(SIGNED) 

 

Pursuant to art. 13 of Legislative Decree no. 196/03, students are informed that the data controller is the University of Siena, 

with headquarters in via Banchi di Sotto 55, 53100 Siena. 

Data are acquired and processed exclusively to fulfil the University's institutional purposes; any refusal to provide personal 

data may result in failure to complete the required formalities and administrative procedures for managing the student's 

study records. 

All interested parties in any case enjoy the rights set out in Article 7 of Legislative Decree no. 196/03. 


