
(To be completed in BLOCK LETTERS)

APPLICATION FOR VALIDATION OF DOCUMENTS
                                                Academic Year: ______________
[bookmark: _GoBack]To: the Italian Embassy in Kampala


The undersigned:
Surname: ________________________________
                                   
Given Name: _____________________________
Date of Birth: __________________Place of Birth: _____________________________________                 (Town/City)              (State)           (Current Nationality)
Resident in: ______________________________________________________________________     (Street and Number)                    (Town and Postal Code)               (State)              (Telephone Number)

For the purpose of presenting an application for registration for: 
(delete where not applicable)
· 1st Year / Bachelor’s Degree Course / Single-cycle Master’s Degree Course / Two-cycle Master’s Degree Course in: 
(delete where non applicable)
“____________________________________________________________________’’
 
 at the________________________________________________________________
           (Indicate the Exact Name of the University)

Requests
that the following documents, submitted in the original together with one legalized copy bearing the Ministry of Foreign Affairs (MOFA) stamp, and accompanied by their translations: 
(delete where not applicable)
· Final Certificate of Secondary School Education (A-Level Certificate only)
“_______________________________________________________________”
(Indicate the wording of the certificate in the original language)
· Academic Certificate obtained from a University

“____________________________________________________________________”
(Indicate the wording of the certificate in the original language)

· Certificate issued by the competent Academic Authority certifying the examinations passed and, for every subject, the detailed programmes prescribed for the attainment of the University. 
· As well as (indicate any other documents whose validation is required):
_______________________________________________________________________________

________________________________________________________________________________

be endorsed with the following validation documents:
1. Consular authentication.
1. Letter of Academic Eligibility and Suitability for registration in Italy for a Bachelor’s Degree Course, Single-cycle Master’s Degree Course or Two-cycle Master’s Degree Course in:_____________________________________________________________________

_______________________________________________________________________
1. Confirmation of the translation. 

The undersigned:

· Will collect the above documents personally or through:

_____________________________________________________________________
       (Full Name)                                                         (Date of Birth)                                                            ( Identity Document)





Date: _______________________                 Signature: ___________________________

