SUBSTITUTIVE DECLARATION OF CERTIFICATIONS
(ref. Italian law Art. 46 of the D.P.R. 28.12.2000, n. 445)
[form for incoming students under the Erasmus+ KA171 program]
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  ………………………………………….…….……...(Country …...…...) 
DECLARE
To be in one of the following situations:
 student in disadvantaged economic conditions based on income as established by individual national provisions;
 student with disabilities or certifiable physical, health and mental problems according to individual national provisions;
 student with minor child/children;
 working student;
 student orphaned by at least one parent;
 student son of victims of terrorism and organized crime;
 professional student athlete;
 student from ethnic or linguistic minority;
 refugee student or asylum seeker.
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)
