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Modello B 
Form B 

 
 

Autocertificazione di Laurea Triennale 
Bachelor Degree Self-Declaration 

 
 
Il/La sottoscritto/a / The undersigned ________________________________________________________________________________________________________ 

 
Luogo di nascita / Place of birth _______________________________________________________________________________________________________________  
 
Data di nascita / Date of birth ____________________________________________________________________________________________________________________ 
 
Indirizzo di residenza / Permanent address _________________________________________________________________________________________________  

 
Comune e Provincia / Town ____________________________________________________________________ CAP / zip code ______________________________ 

 
Telefono / Phone ________________________________________________ E-mail _________________________________________________________________________ 

 
a conoscenza delle sanzioni previste dall'art. 76 del d.p.r. 445 del 28 dicembre 2000 nel caso di dichiarazioni 
mendaci e di formazione o uso di atti falsi, dichiara sotto la sua responsabilità i seguenti dati. / aware of the penalties 
provided for in Article 76 of Presidential Decree 445 of December 28, 2000 in the case of false statements and the 
formation or use of false documents, hereby declares the following data under its own responsibility. 
 
Dichiara di aver conseguito / Declares to have completed: 
 
 
il seguente titolo di studio: 
The Bachelor Degree Programme in: 
 

____________________________________________________________________________________________________ 

Codice del corso di laurea: 
Course code (if available): 

____________________________________________________________________________________________________ 

A.A. immatricolazione: 
A.Y. of enrolment: 

____________________________________________________________________________________________________ 

presso l’Università di: 
University: 

____________________________________________________________________________________________________ 

Facoltà di: 
Department / School: 

____________________________________________________________________________________________________ 

Voto Finale: 
Final score: 

____________________________________________________________________________________________________ 

in data: 
Graduation date: 

____________________________________________________________________________________________________ 
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Tipo di Corso di Laurea / Type of Degree: 

 Laurea Triennale - Italian Degree  Bachelor Degree – Foreign Degree 

 
di aver superato i seguenti esami / Transcript of the Courses of the Bachelor Degree Program: 
 
Please note: If the foreign Bachelor Degree Program does not include semester courses, indicate this in the “annotations” section below. 

 

 Esame 

Course Title (Subject / Module) 

Semestre 

Semester 

CFU 

Credits (ECTS) 

Voto 

Score 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     

16.     

17.     

18.     

19.     

20.     

21.     

22.     

23.     
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24.     

25.     

26.     

27.     

28.     

29.     

30.     

31.     

32.     

33.     

34.     

35.     

36.     

37.     

38.     

39.     

40.     

 
 
Eventuali annotazioni / Possible annotations: ____________________________________________________________________________________________________________ 

 
 
Il/La sottoscritto/a autorizza il trattamento dei propri dati personali limitatamente a quanto previsto dall'articolo 10 
della legge 31 dicembre 1996, n. 675, in base al quale i dati personali raccolti saranno trattati, anche con strumenti 
informatici, esclusivamente nell'ambito del procedimento per il quale la presente dichiarazione viene resa. / The 
undersigned authorizes the processing of his or her personal data limited to the provisions of Article 10 of Law No. 675 of 
December 31, 1996, according to which the personal data collected will be processed, including by computer, exclusively 
within the scope of the proceedings for which this statement is made. 
 
 
 
Luogo e data / Place and date: _____________________________ 

 
   _____________________________________________________________ 
    (firma per esteso e leggibile) 
     (signature) 

 
 


