FORM B – Declaration 
I (first and last name)  __________________________________________________
born in__________________________ on (date of birth)______________________
Home address   _______________________________________________________
Unibo student number (numero di matricola) ________________________________
HEREBY DECLARE THAT
I have taken the OOPT test at the University of Bologna language center on date ________________, obtaining a level equivalent to or higher than B2. 
PLACE AND DATE (dd/mm/yyyy)_________________________________

SIGNATURE ___________________________________

