FORM B

GRAUDATION AFFIDAVIT
(articles 45 and 46 of D.P.R. 28 December 2000 No. 445)
The undersigned ____________________________________________________________________________________________________________________

born in _______________________________________________________________________________________ on  _____________________________________

permanent address (indicate city, country, complete address, zip code) ________________________________   ____________________________________________________________________________________________________________________________________________ 

aware of the criminal sanctions indicated in the art. 76 of Presidential Decree 28/12/00 n. 445 in the event of false declarations and the loss of any benefits resulting from the provision issued on the basis of false declarations, pursuant to art. 75 of the Presidential Decree of 28/12/00 n. 445; pursuant to and for the purposes of art. 47 of the aforementioned Presidential Decree 445/2000; 
under his own responsibility
DECLARES
To have completed the following Master’s Degree programme: 

· Name of the Degree Programme: ___________________________________________________________________________________
· Class of the Degree (for degree programmes of the Italian university system only): _________________________________________________________________________________________________________________________________
· University: _________________________________________________________________________________________________________________
· Graduation date: _________________________________________________________________________________________________________
· Final mark: _________________________________________________________________________________________________________________
· Degree (for the Italian university system only – choose the right option):
( LAUREA (triennale)

( LAUREA VECCHIO ORDINAMENTO

( LAUREA MAGISTRALE/SPECIALISTICA (biennio)

( LAUREA MAGISTRALE A CICLO UNICO

A copy of the valid passport must be enclosed to this declaration.
Place and Date _______________________________
The Undersigned

     (Signature)

________________________________________________________________

THE UNDERSIGNED FINALLY DECLARES

to acknwoledge the Privacy Policy of the University of Rome Tor Vergata, according to the article 13 of REGULATION (EU) 2016/679 OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL, for the treatment of personal data of users, students, undergraduates, near-graduates, graduates, postgraduates, interns and doctoral students, with particular reference to the following topics: call for applications, state exams, enrolment in degree programmes; to have understood the subject matter and to be aware that my data will be processed in the manner and for the purposes indicated in the aforementioned Privacy Policy.

Place and Date _______________________________

The Undersigned
     (Signature)

________________________________________________________________
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