
To the Director of the Department of Economic Sciences
Ecotekne Campus
Via per Monteroni, sn 73100 Lecce


Subject: Self-certification for Master's Degree Course Class LM 77

The undersigned …………………………..………, born in …….….………………………… on  …………..., Fiscal Code  ………………………………, telephone number …………………………………, PEC address ………………………………………………....…… 
E- mail address …………………………………………..……………………………………………


with reference to the provisions of Article 1 of the Call for Applications for the academic year 2026/2027 for the assessment of personal preparation for Open Access Master's Degree Courses

MASTER'S DEGREE COURSE

[bookmark: _GoBack]  LM 77 – Management of Territories, Public Administrations and Tourism

attach to this application:

· Self-certification of exams taken with grades, credits earned, and relevant scientific-disciplinary areas;
· Copy of valid identification document.



Place___________________

Date _______________________



Signature

__________________________________














Annex 2


SUBSTITUTE DECLARATION OF CERTIFICATIONS (Art. 46 of Presidential Decree 28 December 2000, n. 445)

DECLARATION IN LIEU OF THE ACT OF NOTORIETY
(Articles 19 and 47 of Presidential Decree 28 December 2000, n. 445)


The undersigned__________________________, born	on	______________________________	
in _______________________________	(State of___________________________)	and residing in ________________________ (State of _____________________________) Street _________________________________________________ n. _________ postcode ___________________ Fiscal Code ________________________________________________,

aware of the provisions of art. 76 of Presidential Decree 28 December 2000, n. 445, regarding the criminal liability that may be incurred in the event of forgery of documents and false declarations, pursuant to and for the purposes of the aforementioned Presidential Decree n. 445/2000 and under his personal responsibility:

DECLARES

· To have	obtained	the	degree	in	______________________________	at the University ___________________________________________ on _________________  with a  grade of ___________________________

or

· To be / have been enrolled in the Degree Course in _____________________________ of the University __________________________________________________________________________________

and to have taken the following exams:

				
	EXAMS TAKEN
	SSD
	CFU
	VOTE
	DATE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Place, _____________

Date, _____________
The Declarant

_____________________________




Pursuant to Article 38 of Presidential Decree No. 445 of December 28, 2000, the declaration must be signed by the interested party in the presence of the designated employee or signed and sent together with a copy of a document belonging to the declarant.





































