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Direzione Gestione Risorse e Servizi istituzionali

Settore Ricerca, Relazioni Internazionali e Post Lauream
FORM C – request of videoconference with SKYPE for oral examination
Surname ______________________________________ First name ________________________________
born in ________________ on ________________ Nationality ________________ Gender _____________
Residence address (number, street, Zip code, town, Country)
_______________________________________________________________________________________

Phone number: __________________________________________________________________________
Skype ID: _______________________________________________________________________________
Email : __________________________________________________________________________________
REQUIRE

to make use of videoconference with Skype for oral examination.

Being aware of provisions of Art. 76 of Presidential Decree dated December 28, 2000, n. 445, on the criminal liability that may be encountered in the case of forgery and false statements, within the meaning and for the purposes of Presidential Decree n. 445/2000 and under own responsibility:

DECLARE
to make use of ID document n. _________, already attached to application form, for identification.
Date and place 

_____________, _____________
Signature ____________________________________
