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U N I V E R S I T À   D E G L I   S T U D I   D I   G E N O V A 
AREA DIDATTICA, SEVIZI AGLI STUDENTI, ORIENTAMENTO E INTERNAZIONALIZZAZIONE 

SERVIZIO INTERNAZIONALIZZAZIONE 

 

Application for:  

 of a foreign degree Equivalence  

Enrollment in a two-year master degree course 

Enrollment with validation of exams taken abroad 

 

 

STATEMENT EQUIVALENT TO A CERTIFICATE OF COMPLIANCE (as per art. 46 of D.P.R. n. 

445/2000) 

 

STATUTORY DECLARATION IN LIEU OF AN OATH (as per art. 47 of D.P.R. n. 445/2000) 

 

I 

 

SURNAME_____________________________________________________________________________ 

       

NAME________________________________ FISCAL CODE ___________________________________ 

 

BORN IN (CITY)_____________________________COUNTRY _________________________________ 

 

ON  (DD/MM/YYYY)______________________________SEX ____________________________ 

 

CURRENTLY LIVING IN (CITY) ________________________________ PROVINCE ______________ 

 

ADDRESS_____________________________________________________________________________ 

 

POSTAL CODE_________TEL. N.________________MOBILE PHONE N._______________________ 

 

E-MAIL________________________________________________________________________________ 

 

 

aware that whoever releases false statements, produces or submits fake documents is punished according to 

the criminal code and the specific laws on this matter 

 

Attach hard copy and photocopies of the documents and declare that: 

 

- Photocopies are an exact copy of the original documents 

 

- I have been informed, as per EU Regulations n. 2016/679 and the Italian Legislative Decree 

30.6.2003, n. 196, to the extent compatible with the EU Regulations, that sensitive personal data and 

judicial date will be treated by Università degli Studi di Genova in compliance with the relevant 

Rules and Regulations as per D.R. n. 198 issued on 11.7.2001 and n. 165 issued on 12.4.2006.  

 
 

 

 

 

Place and date ________________________       Signature___________________________________ 


