SELF-DECLARATION 
PURSUANT TO ART. 46 OF LEGISLATIVE DECREE NO. 445 OF 28 DECEMBER 2000

I, the undersigned _______________________________________________________ (full name), born in ______________________________ (place of birth) on ___________________ (date of birth), residing at _____________________________________________________________________________ (full address including postal code, municipality, province), contactable at phone number _____________________________ and e-mail address ______________________________________,

HEREBY DECLARE

that my mother tongue is English and that I am a native English speaker as follows:
· Born and/or raised in an English-speaking country (e.g., United Kingdom, USA, Australia, etc.) ☐;
· Attended primarily compulsory and/or secondary schools in English ☐;
· [Specify any further reason, e.g., "I have obtained qualifications entirely in English" or "both my parents are native English speakers, and I have lived primarily in an English-speaking environment"] ☐.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
This declaration is made for the purpose of enrolling in the Master's Degree Program in Visual Arts – curriculum Arts, Museology and Curatorship at University of Bologna, to fulfill the language requirements as provided by current regulations.

I further declare that I am aware that this self-declaration has the value of a public act and that, pursuant to art. 76 of Legislative Decree no. 445 of 28 December 2000, false declarations are punishable under the Criminal Code (arts. 483 et seq. c.p.) and that, in the event of checks, if the information proves to be untrue, the University may take appropriate measures, including exclusion from enrollment, revocation of benefits or of the awarded degree.

Date: ______________________________
Place: ______________________________
Signature: ______________________________

