
To the Rector 

The University of Siena 

 

SELF-CERTIFICATION OF FOREIGN ACADEMIC QUALIFICATION  

 

 

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 THAT 

 

- 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. …………..……… Province ……...………… 

Tel. ….…...……….………… e – mail …………………………….……...……… 

- I completed the degree programme (indicate the exact foreign name of the degree programme) ………………… 

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

at the Faculty/Department/Institute (indicate the exact foreign name of the Faculty/Department/Institute) 

…………………………………………………………………………………..of the University (indicate the exact 

foreign name of the University, address, region, country) ………….………………….…………………………. 

………………………………………………………………………………………………………………………………, 

having passed the exam for awarding a (indicate the exact foreign title of the qualification awarded) 

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

on (date) ..........................................with a mark/score of ............................... and was thereby awarded the following 

academic qualification (indicate the exact foreign name of the qualification awarded)……...…………… 

………………………………………….……………………………. 

in ( indicate the subject)  …….…………...……………..…………………………………………………………………… 

(Indicate the Italian Diplomatic or Consular Representation competent in the territory in which the qualification was 

awarded  ..……………………………………………………………….……………………............................................). 

 

To fulfil the requirements for said qualification, I passed the following exams/training activities/qualifying exams on 

the dates and with the marks indicated below. 

Course Mark Date 

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

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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

 

 

I also declare that I defended the following dissertation (title): 

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

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

Supervisor: ……………………………….……………………………..………………………………………  

Thesis topic: ………………………………………………………………………………………………………. 

 

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) 

 
 

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. 

 


