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Application for admission requirements’ evaluation for access to the Master’s Degree courses
[bookmark: _GoBack]of the Academic Year 20__/20__ with Foreign Qualifications

The Undersigned

	Surname and name
	

	Date, place of birth
	

	Citizenship
	

	Residence (address) 
	

	Phone number
	

	E-mail
	



Requests

The Admission requirements’ evaluation of the foreign qualification in order to have access to the following Master’s Degree at the University of Udine (Uniud):
	NAME OF THE MASTER DEGREE UNIUD
	

	Class 
	

	Curriculum 
	



For that purpose, I further declare under my own responsibility: 

to be in possession of the following academic degree awarded by the University of:
	NAME OF THE FOREIGN UNIVERSITY
	

	NAME OF THE FOREIGN DEGREE
	

	COUNTRY
	

	DURATION
	

	GRADUATION DAY
	

	FINAL SCORE
	




I further declare to be in possession of the following documentation, which I attach:
	󠄀
	Statement of Comparability of the foreign academic degree, released by Cimea , or alternatively the Declaration of value of the foreign academic degree, released by diplomatic Italian institutions abroad

	󠄀 󠄀
	Transcript of Records of the foreign First Cycle Degree

	󠄀
	Syllabus of the foreign First Cycle Degree

	󠄀
	Copy of a valid identity document: ID or Passport or Permit of Stay

	󠄀
	Italian and/or English Language proficiency Certificate of at least B2 level or equivalent

	󠄀
	Other



I declare to be applicant (or in possession) for an entry visa for study purposes 
 						Yes 󠄀 		No

I got to know about the University of Udine thanks to:
	󠄀
	www.masterstudies.com 

	󠄀
	www.timeshighereducation.com 

	󠄀
	www.topuniversities.com 

	󠄀
	Other:



󠄀 In compliance with the Article no. 13 of the Regulation (EU) 2016/679, I hereby authorize the recipient of this document to use and process my personal data, also by using information technology tools, in the field of evaluative and administrative procedures, by following the Privacy policy, which is available on the home page www.uniud.it, “privacy” area. Moreover, I confirm to be informed of my rights, in accordance to the above-mentioned Regulation.

Udine, (date)									(applicant’s signature)
………………………………. 								……………………………………
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