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[bookmark: _GoBack]DECLARATION OF CERTIFICATION SUBSTITUTION (DPR n. 445/2000)


__________________________________________________________________________________
		(SURNAME)					(FIRST NAME)

BORN IN  ____________________________________________________________________________________
			(CITY)								(STATE)

ON ______ / ____ / ______
									

REGISTERED DOMICILE __________________________________________________________________________

ADDRESS _______________________________________________________________________ n. ____________

phone ______________________________        mob. _________________________________

e-mail ___________________________________________________ @ ________________________

skype account  _______________________________________________________________________
	

DECLARES under ITS OWN PERSONAL RESPONSIBILITY
aware of the penal sanctions referred to in art. 76 DPR n. 445/2000 in the case of untruthful declarations and false documents


TO BE IN THE POSSESSION OF THE FOLLOWING HIGH SCHOOL TITLE - QUALIFICATION OBTAINED ABROAD 

	TITLE TYPE _________________________________________________   
START YEAR__________________ END YEAR __________________
	SCHOOL NAME ______________________________________________________________________ 	TOWN ____________________________________________________ ( _____  )   FINAL VOTE _____   / ____  



TO BE IN POSSESSION OF THE FOLLOWING ACADEMIC TITLE of at least four years - QUALIFICATION OBTAINED ABROAD	
Bachelor’s degree at least of four years ________________________________________________________

Master’s degree ___________________________________________________________________________

START YEAR__________________ END YEAR __________________
	UNIVERSITY ______________________________________________________________________ 	TOWN ____________________________________________________ ( _____  )   FINAL VOTE _____   / ____  





CANDIDATE WHO WILL GAIN DEGREE  BY OCTOBER 31, 2019 
	
Bachelor’s degree at least of four years ________________________________________________________

Master’s degree ___________________________________________________________________________

START YEAR__________________ END YEAR __________________
	UNIVERSITY ______________________________________________________________________ 	TOWN ____________________________________________________ ( _____  )   FINAL VOTE _____   / ____  



TO BE FILLED BY ALL CANDIDATES WHO HAVE OBTAINED OR WILL BE AWARDED THE ADMISSION QUALIFICATION NOT IN ITALY 
	
	Exams list
	vote
	date
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CURRICULUM VITAE ET STUDIORUM

_________________________________
				name and surname
List of publications:
1) _________________________________________________________________________________________
2) _________________________________________________________________________________________
3) _________________________________________________________________________________________
4) _________________________________________________________________________________________
5) _________________________________________________________________________________________
6) _________________________________________________________________________________________


Language skills:
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________



Technical skills:
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________



Computer skills:
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________



Further information:
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________



I declare that what reported in this curriculum is true pursuant to the D.P.R. 445/2000.
I authorize the processing of personal data contained in my curriculum vitae based on art. 13 of Legislative Decree 196/2003 and art. 13 GDPR 679/16.


_______________________________  ___________________  ____________________________________________		place			date				SIGN IN MANDATORY

(DECLARATION WITH CURRICULUM VITAE INFORMATION)

