
I, the undersigned , born   on

, Prov. (  ), Municipality. (  ), Tax Code  

, resident in  , Prov. (  ), Municipality. (  ), , Street  , No  , Postcode  

tel.  , mobile  , e-mail  

mindful of the criminal sanctions applicable in the event of false or misleading statements in official declarations 
and the resulting forfeiture of benefits, pursuant to Articles 75 and 76 of Italian Presidential Decree 445/2000 

HEREBY DECLARE 

under my own responsibility, to be enrolled: 

for the academic year  , at the University of  

on the following course:   Degree  Master's degree  Single-cycle degree Single courses with CFU allocation 

Degree class and faculty (for bachelor's, master's, and combined bachelor's and master's degree course only) 

Matriculated for the first time in the year  Course duration  year 

HEREBY DECLARE, UNDER MY OWN RESPONSIBILITY 

to be enrolled on the above-mentioned degree course AS AN 

ACTIVE STUDENT. 

Lastly, I also declare: 

» That I authorise Ebitemp to verify the data contained therein by contacting the relevant academic offices.

Place and date 

 ,  

Signature

Corso Vittorio Emanuele II, 269 - 00186 Rome Freephone No: 
800672999

Fax: 06 68213135 – 06 68604203 ebitemp@ebitemp.it www.ebitemp.it

EDUCATIONAL MATERIALS FOR DEPENDENT 

CHILDREN/TUITION FEES)

UNIVERSITY SELF-CERTIFICATION FORM 


