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LINGUISTIC SELF-CERTIFICATION
  
The undersigned _______________________________________ born in ______________________________ on the _____________________ enrolled to the ___________________________________________________________ degree course for a.y. 2020/2021 at UniCamillus -  Saint Camillus International University of Health Sciences

DECLARES 
      to possess the following language certifications
Language: ________________________________Level: __________ achieved on _________ Institution__________________________ 
Language: ________________________________Level: __________ achieved on _________ Institution__________________________ 
Language: ________________________________Level: __________ achieved on _________ Institution__________________________ 

      to have achieved the following language level and to be in the process of obtaining (no later than September 15, 2022) the following language certifications 
Language: ______________________________Level: __________ to be achieved on _________ Institution__________________________ 
Language: ______________________________Level: __________ to be achieved on _________ Institution__________________________ 
Language: ______________________________Level: __________ to be achieved on _________ Institution__________________________ 






[bookmark: _Hlk74298477][bookmark: _Hlk74235320][bookmark: _Hlk74298572]Place and date _______________________ 			Signature _______________________________



Please note that any application not provided on time incomplete will not be considered.

UniCamillus – Saint Camillus International University of Health Sciences – Via di Sant’Alessandro 8  - 00131 Roma
www.unicamillus.org   info@unicamillus.org  PEC: unicamillus@pec.it Tel. +39 06 40 06 40  Codice Fiscale 97962900581 P.Iva. 15031161001
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