ANNEX 6A

SUBSTITUTIVE DECLARATION OF CERTIFICATIONS
(ref. Italian law Art. 46 of the D.P.R. 28.12.2000, n. 445)
[form for students applying for the SAW Call according to Article 8.2, certification type B]

I, the undersigned


Date of birth
place of birth


Residing in (city)
(……) (street address)..........................................................................(number).....
Nationality……………………………………………………………………………………………………………………………………………………….
Currently a Student regularly enroled at the University of Messina in……………………………………………………………………………………………………………………………………………………………………...
Department of 


DECLARE
( to have passed a language proficiency test at the CLAM for the language:

(       Foreign language 1   ___________________       Level:___________________date_______________________

(       Foreign language 2   ___________________       Level:____________________date_______________________

( to be a mother tongue speaker (native speaker) of _________________________________
The undersigned declares to be aware of  the penal sanctions he/she will incur in the case of a false declaration or the submission of data no longer true, as provided for by art.76 of the D.P.R. 28.12.2000, n. 445.

The undersigned declares to be aware of art.75 of the D.P.R. 28.12.2000, n.445 relating to the forfeiture of any benefits resulting from the provision issued if the Administration, as a result of control, finds that the content of the aforementioned declaration is not true.

The undersigned, in accordance with EU Regulation 2016/679 "General Regulations on the Protection of Personal Data" (GDPR), declares to be aware that his/her data will be processed by the University to fulfill the institutional purposes and the principle of relevance.
………………………………

(place and date)

                                                        



      The declarant
……………………………….……………………

                                       (full and legible signature)


