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To Politecnico di Bari

SELF-DECLARATION AFFIDAVIT (Dichiarazione sostitutiva dell’atto di notorietà) 
(according to art. 45-46 of D.P.R. n. 445/2000)

I, the undersigned (Name)____________________________________ (Surname)_________________________
Place of birth (Town/State) _________________________________________________________________
Date of birth (dd/mm/yy) _________________________________________________________________
Nationality _____________________________________________________________________________
Permanent residence address (number/street/town/postal code/Country)_______________________________

aware of the consequences of making false statements, falsehood of acts and use of false facts, punishable by law according to art. 76 D.P.R. n. 445/2000 and to Italian Penal Code, under my own responsibility

DECLARE 
TO HAVE ACHIEVED THE FOLLOWING QUALIFICATIONS
(Only with reference to qualifications achieved according to Italian university system; 
in case of foreign qualifications, please fill table B)
	Table A – Qualifications achieved according to Italian university system 

	Kind of qualification

	Official name of qualification (include degree class, according to ex DM 509/99 e ex DM 270/04)
	Name of University
	Date
	Grade

	Laurea triennale (First cycle degree)
	
	
	
	

	Laurea Specialistica/Magistrale (Second cycle degree)
	
	
	
	

	Laurea Specialistica/Magistrale a ciclo unico (Single cycle degree) 
	
	
	
	

	Laurea vecchio ordinamento (precedente il DM 509/99) (former Italian university system) 
	
	
	
	



Fill the table with your qualification: in case of first cycle + second cycle, fill the first two lines; fill the third line in case of qualification of single cycle degree according to new Italian university system; fill the last line in case of qualification according to former Italian university system achieved before the DM 509/99. 




	TABLE B– Qualifications achieved according to foreign legal system

	Kind of qualification
	Official name of qualification
	Country/ University
	Date
	Grade (grade/max grade)

	First level degree
	
	
	
	

	Second level degree
	
	
	
	



AND DECLARE 
TO HAVE PASSED THE FOLLOWING EXAMS AND/OR TRAINING ACTIVITIES 
Only for qualifications issued by Universities different from Politecnico di Bari
Only for qualifications issued by the Politecnico di Bari the Post-lauream office will automatically transmit the career related to that qualification. Please be aware if the candidate owns several qualification (ex. first + second cycle), it is required to fill the Table C with reference to qualification not obtained at Politecnico di Bari.  

	TABLE C

	Exams
(with reference to First cycle/second cycle/previous degree system)
	Scientific Disciplinary sector (if applicable)
	ECTS (if applicable) 
	Grade 
(grade/max grade)
	Date
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Avarage grade (all exams) ____ /_____

I also declare to be informed, pursuant to and for the purposes of art. 13 of Legislative Decree 30 June 2003, n. 196 and GDPR 2016/679, that the personal data collected will be processed, also with IT tools, exclusively in the context of the procedure for which this declaration is made.

Date_______________________

Signature (full name and readable)_______________________________



I, the undersigned enclose herewith a copy of my passport photo page or ID, with my name and photo.
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