FORM C
(to be completed in Block Letters)

APPLICATION FOR VALIDATION OF DOCUMENTS
Academic Year covueviiiiiieeruiiiiiereennnessoennns

To thie Tealion BrllasSY T oo s s s sommmmesis s s s stmmmiios s 15 aiiss i s s 463 bamdasss s o
(indicate the Italian Embassy or Consulate covering the territory in the Country to whose academic system

the qualification attained or the institution attended appertain)

The undersigned:

SUINAME (MAX. 2)1 ettt ettt et et e ettt et e e e
(for married women first indicate the maiden surname)

GIVEN NAME (MBX. 2) 1ttt ittt ettt et ettt et e e e e e et e et e e ane e e

Date of Birth: ............... Place of Birth: .. ..o,
(Town/City) (State) (Current Nationality)

R (6 (<) 1A o
(Street and Street Number) (Town and Postal Code) (State) (Telephone No.)

for purposes of presenting an application for registration for:
(delete where not applicable)

1* Year, Course Abbreviation, Bachelor’s Degree Course, Single-level Master’s Degree

Course, Two-level Master’s Degree Course in:
(delete where not applicable)
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(Indicate the Exact Name of the University)
asks

that the following documents attached in the original and accompanied by their
translations: (delete where not applicable)

- Final Certificate of Secondary School Education or Certificate of Attendance of
the Final Year of Secondary School;

13

(indicate the wording of the Certificate in the original language)

- Academic Certificate obtained from a University or Post-Secondary School
Certificate issued by a Non-University Tertiary Institution that allows for
continuation to university studies at the subsequent level, attained after the



Certificate of Secondary Education obtained at the end of a period of not less than
12 years of schooling; (delete where not applicable)

(13

..............................................................................................

(indicate the wording of the Certificate in the original language)

Certificate issued by the competent Academic Authority certifying the exams
passed as well as, for every subject, the detailed programmes prescribed for the
attainment of the University or Post-Secondary School qualification;

as well as (indicate other possible documents whose validation is required)

.................................................................................................

.................................................................................................

be endorsed with the following validation documents:

1) Consular authentication;
2) Letter of Academic Eligibility and Suitability for purposes of registration in Italy

for a Bachelor’s Degree Course, Single-level Master’s Degree Course or Two-
level Master’s Degree COUISE I ..........uuivveeiiniineiiee e

................................................................................................

3) Confirmation of the translation (document necessary for translations issued by

[talian Courts or by Embassies or Consulates of the Country to which the
document appertains).

The undersigned:
(delete where not applicable)

will collect the above documents personally or through:
(delete where not applicable)

(Full Names) (Date of Birth) (Document)
to whom I assign the appropriate authority

(for permanent residents) asks that the original documents, once validated, be
returned to his/her address in Italy.

(Date) (Signature)



